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NATURAL HISTORY AND TREATMENT OF 
HIP-JOINT DISEASE. 
Delivered at. the Charing cross Hospital Medical School, 
By RICHARD BARWELL, F.R.CS., 


LECTURE IT. 


GryTLeMen,— We found at our last meeting that the same ab- 
normal contraction of muscles that produces the deformities cha- 
racteristic of hip disease—termed respectively, lengthening and 
shortening of the limb—causes also pressure of the caput femoris 
against the acetabulum. I desire now to lay farther stress 
upon this fact; for therein you will find, I again assert, the 
cause of the violent pains, of the widespread suppurations, and 
of the frequently irremediable nature of hip disease, . Let us, 
then, for a moment consider the relation of muscles to joints, 
and their mutual interdependence of sympathy. During the 
tirst few days of 1861, and before Professor Hilton's lectures 
at the College of Surgeons were delivered, I pointed out the 
correlated nervous supply of joints and of the muscles which 
move them;* and also the fact that by the reciprocity thus 
produced any irritation sitaated in the most sensitive part of 
joints—namely, in the bone underlying the articular lamella, 
produces both tonic and clonic spasm of the subsidiary muscles, 
In such action those muscles, whose nerve is chiefly employed in 
the supply of the joint, will, as a rale, predominate ; and hence 
certain fixed postnres, as flexion in diseases of the knee and 
elbow, abduction and rotation outwards in shoulder-joint dis- 
ease ; and hence, more strongly marked and more important 
than in any other joints, those malpositions of the hip whose 
nataral history we examined the other day. But we also found 
that contraction of the muscles running from pelvis to femur 
could not take place without producing mutual pressure of the 
two bones at the joint. Consider what amount of force must 
be exercised by simultaneous and violent contraction of the 
adductor, abductor, and capsular muscles; and reflect that 
while the first two groups would be forcing the head of the 
bene upward towards the npper lip, the last would be dragging 
it inward towards the floor of tlre cavity. 


Gentlemen, Lenn ent Pee oem up 
re- 


logy as to voake it unnecessary for me to tell that 


sult of constant pressure upon a living texture 
destraction 


ulceration, and of the substance a me = 
Hence the portions of the acetabulam and of the head of the 
femur subjected to re become inflamed, carious, and ne- 
crosed, Perhaps you will tell me that I am ing in a cirele— 
that, having asserted the muscular spasm to be due to inflam- 
mation, it is not logical to-prove the inflammation due to the 
spasm, True, this is a circle; but it is Nature’s own, and not 
mien It is a law of . paren ene oe be 
ependent in origin and proportional in amount to ulation ; 
hence, if the contraction happen to augment, even secondarily, 
the irritation, the two will mutually aggravate each other, I 
have elsewhere illnstrated this interaction by the closure of the 
eyelids when a grain of sand falls.on the conjunctiva: the more 
this irritates the more do the parts contract upon it, and the 
more they press the greater is the irritation A 
similar circle lies in the case of a man voluntarily retaining his 
urine so long that at lust an irritation is set up, which, pro- 
ducing ic stricture, causes retention—that is to say, the 
retention is at last due to an irritation produced by retention ; 
and thus also in hip disease, the inflammation is at last directly 
dae to that contraction which was at first aresult of infixm- 
mation, t 
Any repugnance which you may still feel to this: elliptical 
teaching must certainly vanish when you examine these speci- 
mens, Observe what a quantity of bone has ‘been absorbed 
from the upper lip of the acetabulum. You know that nor- 


* Barwell on Diseases of the Joints, p. 26. 
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t line drawn from the spine of the ischiam to 
i process of the ilium touc] 
acetabulum. Examine th mer 
now ; lay any straight edge betw 
two points of bone, and see how the acetabulum has pro- 
; how the caries of its upper edge has actually 


‘the 





caused the cavity to encroach upon what was normally the 
dorsum ilii. At the same time, look at the floor of the hollow, 
and observe that while the upper lip is yielding, that i 
is also giving way, until there is an actual ing i 
into the interior of the pelvis. Now examine the femur : its 
head is very nearly a’ , and by the shape) it is easy to 
perceive that the action has been on its upper and inner part, 
corresponding with singular nicety to the point of action in the 
cavity. The two parts have beca forced apeatd: bp the ab- 


ductors and adductors, and inwards by the capsular muscles, 
until their mutual pressure 


has producéd those remarkable 
Fu. 9. 


The specimens are rot chosen as liar or rare; on the 
» they are not merely the common, but, as far as this 
tendency in the acetabulum goes, the universal type of 

hip-joint disease. If specimens could be adduced, showing 

ulceration &c. commencing in the hip, and proceeding in any 
other direction, my description of the course of the disease 
would be an unfounded fallacy ; but as throughout the museums 
of the eoureone and of many places in the provinces no such 

is ing, the matter is proven to demonstra- 


Such absorption and suppuration of bone cannot, of conse, 
on without certain painful symptoms, and these symp’oms 
. as you will find, the cross of the experience, the key- 
in our arch of argument. We have frequently had ecca- 

to mention “pain at the knee” and starting pains, The 
former symptom is, I have no doubt, an eff-ct of what may be 
the centrifugal ion of pain. Remember that 

in the course of a sensitive nerve always makes itself 

wn by pain at the end of the nerve ; that caries or necrosis 

in the shaft of a long bone ces pain at its dower, never at 
its wpper extremity ; also disease of the head of a bone often 
causes morbid sentations at the condyles, Wedemeyer had a 
: ; dant guund 





ities of these pains with the aid 

the above consideration. The head of the bone or the 
fim is, in some part immediately underlying the arti- 
is borrowed trom my werk on Joiwt Diveares. A simil ¢ wor! 








. a aw} - = by Dr. Grows, of ee a the 
recent second edition is * rae as appropriated this and 
six other of my illustrations acknowledgment, 
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cular lamella, inflamed ; this produces contraction of the femoral 
muscles and pressure on the head of the bone: hence pain in 
the knee, which increases as the caput femoris inflames more, 
and becomes more sensitive to pressure. 

With regard to the starting pains, you must observe that 
muscular contraction arising from joint irritation is merely an 
exaggeration of a normal reflex function. As long as the cere- 

m is active, and controls within certain limits these func- 
tions, so long is the contraction merely an augmented tonic 
force ; bat when the influence of the brain becomes weakened— 
for instance, when the patient is sinking to sleep--then the con- 
traction becomes irregular or clonic; the limb starts, and the 
head of the bone is driven against the acetabulum with a force 
that sends a violent stab of pain through the femoral condyles.* 
In the first P ay of the night, when the patient is not very 
heavy with sleep, these pains wake him entirely with a cry of 
dread, and he fears to sleep again ; later, when sleep is pretty 
sound, they only partially arouse him, and produce perhaps a 
moan, Other patients sleep on undisturbed, although the fore- 
head and chest break out in clammy sweat. During the less 
severe periods of the disease the starting ceases, when slumber 
becomes deep. 

In proportion to the agin of these starting pains is the 
rapidity of wasting and amount of deformity in the limb. 
The emaciation is not mere want of nutrition, for in such con- 
dition the muscles become loose and flabby ; it is the peculiar 
form of shrivelling which accompanies constant contraction and 
morbid irritation, such as is found in some spinal diseases, and 
in which condition the muscles, instead of becoming loose, soft, 
and flabby, get tight, hard, cordy, thin, and permanently 
shortened. Hence the liar and extremely inconvenient 
deformities which accompany hip-joint disease, and remain 
even after the joint re a ceased, 

From the account above given of the phenomena accompany- 
ing morbus core, it must have become evident to you that in 
our treatment we have one of two aims to follow. The plain 
downright indication would be to cause the inflammation &c., 
to cease; but we have no direct — over such condition ; 
‘we must go indirectly to work, and annul the influences which 
keep up the morbid action, We have seen that inflammation 
even of a very small spot of the joint produces muscular spasm, 
which in its turn causes widespread mischief. If we can pre- 
vent this spasm, or even if we can prevent the femur being so 
forcibly dragged upwards, the inflammation can generally be 
easily managed ; and even when it does go on, and injures the 
joint to a certain degree, we can yet prevent those resultant 
deformities which, as we have just seen, are further conse- 
quences of the s The mode of preventing such upward 
pressure is evidently by a counteracting downward force ; and 
the only bearable method of applying this is, according to my 
experience, by elastic extension, which I adapt to the splint 
already described to you, but which I will now bring before 
you again. (Fig. 10.) It consists, as you have already seen, of 


Fie, 10. 








thigh and pelvic portions. To the top and bottom of the thigh 
part brackets are affixed, each carrying a pulley: the upper 
one runs outwards away from the body ; the lower one inwards, 
80 as to lie two or three inches below the sole of the foot. A 
perineal band, embracing the upper part of the thigh and splint, 
terminates in a piece of stout catgut, which passes over the 
upper pulley, runs down the outside of the splint, and is tied 
to an india-rubber accumulator. A piece of strapping plaster 
forms a loop under the sole of the while its two ends 


* A remarkable corroboration of the fact that spinal irritation is the ori 
cTenoen thely Ciakobe ol neni Sat Sesthee conmele coeeheal onnteal, \- 
creases fr y, although t not be more— 
nay, if | fy dosed, be even lose -sogniaant of thon, A ctiamalant, 0s ether, 
ammonia, ly, or wine will, on the contrary, diminish the startings, and 
strychnine has over them avery marked control. These facts I have fully 
tested by observing at different times of the night a number of cases, 











adhere at the outside and inside of the leg, and are farther 
secured by — the limb over them in the usual manner, 
nder the foot aaother piece of catgut is fastened, 
which, passing under the lower pulley, runs up the outside of 
the splint to the india-rubber. Now it is evident that 
fastening this t to the accumulator at any degree of ten. 
sion a downw: force, antagonizing the muscular spasm, is 
kept constantly acting on the limb, exactly equal to that which 
was required to stretch the spring. I shall immediately be 
able to show you that this splint, properly used, will procure 
rest and ease even in the most acute and irritable phases of 
the disease : and in these particular states the whole apparatus 
—viz., wooden thigh-piece, with metal pelvic portion—is neces- 
sary ; but in the subacute or chronic oo, where our aim is 
to prevent pressure, but not absolutely to guard against every 
possible movement of the joint, the pelvic ion is unneces- 
sary. The thigh-piece alone, with pulleys and pelvic band, may 
be ip Jeger laa bee 
com apparatus , it may at once u 
a limb which has not become very deformed ; but if the = 
trary be the case, if the thigh be much drawn up, this cannot 
of course be done. And in such cases the splint may be fixed 
by the mere force of the india-rubber spring, without any ban- 
Let the splint be placed on the bed by the patient's 
side, the pelvic band properly adapted, and its catgut brought 
over the upper pulley, &c., while the catgut from the foot is 
made to pass under the lower one: by stretching the india- 
rubber between these, we not only secure the splint, but also 
extend the limb until it becomes sufficiently straight to be 
to the instrument. 

I do not intend to offer you downward extension as a per- 
fectly new treatment ; but it has never been applied with the 
same intention, nor in the same phase of disease, nor in a 
manner ada; to produce the particular effects which I main- 
tain to be its only and its immense advantage. To various 
forms of splint, movable footboards have been fitted, which, 
when the patient’s foot is made fast, can be screwed down- 
ward ; but the rigidity of the force renders it unbearable. 
Nothing can be less scientific and more cruel than to exert « 
constant pope | force upon a morbidly sensitive limb; 
therefore, just at the time when the starting pains and other 
signs show that extension would be most valuable, the screw 
footboard is utterly intolerable. Another method is to sus 
a weight to the foot by means of a cord passing over a pulley. 
One great objection to this is the difficulty of making counter- 
extension ; no patient will long bear the weariness produced by 
Se Sea My splint presents none of 

difficulties, the patient being confined nowhere but in the 
diseased limb, and the force being the reverse of rigid. 

When the limb is contracted it will, under the power of this 
extension, gradually come straight, and therefore the accumu- 
lator wants occasional re-extension. If the lower catgut ter- 
minates in a narrow piece of tape or webbing provided with 
eyelets, and a steel hook be fastened to the lower end of the 
accumulator, the necessary alteration can be very easily made 
by a nurse or other attendant. If you ever try to bring down 
somes limb ne active hip disease by screw power or 

y weights, you will put your patient to grim pain, and pro- 
duce no beneficial results ; if you give aiodiien strai Bren 
the limb, and fasten it to a splint, the patient will awake to 
atrocious pain, for which you may employ large doses of opium 
without effect, and you will io all probability be obliged to re- 
lease the limb, when it will be drawn up again. I have again 
and again drawn down a contracted limb by means of my ex- 
tension apparatus Be ye ae height of 7. most as 
ouenan, a8 ae y without increasing in, but abso- 
lu —— the effect of procuring rest and wa tan will re- 
member some of the children who have been under my care. 
I wish to refer to one particularly, Jenny K——, aged seven, 
who had for some time past had a contracted hip, and was 
under treatment for recurrent disease. She was suffering in- 
tensely, and, as is always the case with children in this stage 
when the starting pains are severe, she drew up her limb more 
and more till the front of the thigh aw as So the chest, and 
the heel almost touching the tuber ischii. I began the exten- 
sion in spite of these difficulties. The child, who had great 
dread of anyone touching the limb, cried at first, rather appa- 
rently from alarm than pain. She soon became composed, and 
the thigh descended gradually. She slept better that night 
than she had done for a long time, and the next day the limb 
was much straighter. Look also at the case of the in the 
children’s » who was put under my care on the 23rd of 
April. ee = ee hind much drawn up, and the child suf- 
fered a good and was very restless at night, crying a great 
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while, On the 27th [ put on a splint without a or 
pelvic portion—that is, a mere Desaalt’s splin T age tenep ve 
and below: with pulleys, kept on simply by force of the 
india-rubber acting on the perineal band and foot. The limb 
[nnn | came down, and the eyelet-holed tape had to be 

ortened. The child was much easier, he slept better, and 
ge Sem See See eae 

limb had come down so much that I was enabled to 

bandage it to the splint, and since that time two singular ex- 
periments have been forced on me in his treatment. The 
extension has been twice discontinued : the first time because 1 
required an india-rubber spring for an acute and very painful 
case, and could only lay my hand on the one in question, The 
boy was without extension for two nights: in the first he was 
rather restless, and cried frequently; the second he spent almost 
entirely crying. The next day the extension was reapplied ; 
that night he slept perfectly well. Extension was afterwards 
discontinued, because the dirty little fellow had wetted and 
so that when I looked at him he was somewhat excoriated. As 
soon a8 the extension was discontinued, restlessness and pain 
recommenced, and after a day or two the limb to be 
drawn up again in spite of splint and bandages, i 
again redressed these evils, and the boy went out in October, 
with a straight, painless, but at present a weak limb. 

The present lecture has almost exceeded the limits of our 
time, otherwise I would gladly refer to other cases, which, 
however, you will doubtless remember; but I have not yet 
done with this part of the subject, and there are some 
subtleties of treatment which we will examine in our next. 








ON DISLOCATIONS OF THE THUMB AT THE 
METACARPO-PHALANGEAL JOINT; 


SHOWING THAT THE DIFFICULTY OF REDUCING THEM ARISES 
FROM MALPOSITION OF THE TENDON OF THE 
LONG FLEXOR. 


By J, C. WORDSWORTH, Esg., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, AND LATELY 
ASSISTANT-SURGEON TO THE LONDON HOSPITAL. 


MANY years ago, my attention was particularly directed to 
the subject of dislocations of the thumb and fingers, by a case 
that occurred im the practice of the London Hospital while I 
was the house-surgeon. The cause of difficulty in reducing 
them was so plainly illustrated in this case that [ was induced 
to publish a short notice of it in the pages of Tam Lancet, 
together with two other cases that seemed to confirm my con- 
clusions, It had been previously stated, by various writers, 
that the strong lateral ligaments were the obstacles to reduc- 
tion; and by other surgeons the difficulty was attributed to 
malposition of the tendons. Amongst the latter were the late 
Mr. Stanley in our own country, and Messrs. Lisfranc and 
Dupuytren in France. At the time I wrote I was not aware 
that such opinions had been published; I therefore gladly 
avail myself of this opportunity of disclaiming any credit for 
my share in the elucidation of this important subject, and am 
content to sttempt to illustrate and confirm their opinions, 

The case to which I refer was one of compound dislocation of 
the first phalanx of the thamb upon the dorsum of its meta- 
carpal bone, in which the tendon of the long flexor was found 
between the ends of the bones, and thus accounted for the 
difficulty in restoring them to their proper positions, A second 
instance illustrated the subject from another point of view, by 
showing that in some cases the tendons are not displaced, and 
that reduction is then easily effected; and my third demon- 
strated the practicability of a procedure to overcome this diffi- 
culty, by first restoring the tendon to its proper position. I 
will then briefly reproduce the essentials of these three cases ; 


for thongh [ have had many opportunities, both in public and | 


private practice, of confirming this view of the subject, and of 
testing the practical value of it by reducing dislocations which 
have baffled others, yet I could not cite any that afford more 
satisfactory data for the solution of the question. 

I gladly embrace this occasion to offer my sincere thanks to 
many friends, who, being aware of my interest in these cases, 
have afforded me numerous opportunities of seeing them ; and 





I believe I am at liberty to state they fully approve and con- 
firm what I have to offer on this subject. — 

Case 1.—A compound dislocation of the first phalanx of the 
thumb, produced by a fall on the extended the phalanx 
being on the dorsum of the metacarpal bone. A wound ex- 
tended across, and opened, the joint on its palmar aspect. An 
attempt at reduction was made in the usual manner, simply 
by extension, and failed. A close scrutiny of the wound showed 
- tendon of the long flexor between the ends of ae 

ing passed round the ulnar side of the end of the 
ete Lin by traction been drawn across the joint. Various 
attempts were made to remove the tendon from its new posi- 
tion without doing further mischief; but these being unsuccess- 
ful, it was divided with a bistoury. Reduction was at once 
accomplished, and no displacement recurred. 

This case, then, sufficed to convince me of the presence of 
the obetacle as well as of its sufficiency, affording as it did 
positive proof that the tendon prevented reduction, and that 
as soon as it was removed no e remained. I then na- 
turally desired to know whether this dislocation ever occurs 
without the complication of the misplaced tendon ; and if so, 
are such cases difficult of reduction? A little reflection on the 
conformation of these parts convinced me that it was not a 
necessary condition of the dislocation, but rather an accident 
depending on the force and direction of the violence that pro- 
duced it. Again, I was also ed that it must be possible 
to diagnose this condition ; for if the tendon remained in situ 
it would be pe’ ible, stretching over the end of the meta- 
carpal bone, and wn away from the first phalanx by the 
altered position of that bone. I had not long to wait for a 
reply to these inquiries, for my next case afforded ail the in- 
formation that I desired, and justified my anticipations. 

Cast 2.—A simple dislocation upwards and backwards of 
the first phalanx of the thamb. A careful examination soon 
after the accident occurred, and before any attempt at reduc- 
Rene ieee ee ee nee eae 
not di from its positi ween the tubercles on the 
soos oot af the na but could be recognised as a 
distinct band (especially when slight traction was made) pass- 
ing from bone to Then, as to the reduction, slight force 
only was required to restore the bones to their proper positions 
—viz., by simple extension from the last phalanx. 

Having, then, this positive and negative evidence of the difli- 
culty arising from the interposition of the tendon, I next sought 
for the best means of overcoming it. I conceived that the 
tendon might be carried back to its proper place by manipula- 
tion merely, without having recourse to division, and so leave 
the structures uninjured. therefore devised the following 
procedure, and determined to test its application as soon as an 
opportunity permitted :—The wrist being fully bent, so as to 
relax the long flexor tendon, let the surgeon take the thumb in 
one hand and abduct it from the fingers, while with the other 
hand he steadies the metacarpal bone. He then is to rotate 
the thumb, so as to make the tendon retrace its course forwards 
and inwards around the lower end of the metacarpal bone, 
using the tirst phalanx as a lever in this intention. If this do 
not succeed, let him hyper-extend the first phalanx, so as to 
stretch the flexor tendon, rotate the phalanx outwards, and 
then carry it round the inner tubercle of the metacarpal bone, 
so as to dislodge the tendon from between the ends of the 
bones, 

Case 3.—A simple dislocation of the first phalanx upon the 
dorsum of the metacarpal bone. No trace of the tendon could 
be discovered. Attempts to reduce the dislocation by extension 
had been made, and were renewed, that the manipulation might 
be fairly tested after other means had failed, The tendon was 
readily replaced by this means, coaptation restored, and no 
tendency to displacement left. 


I believe that I was thus enabled to place the argument on a 
basis so solid and satisfactory that it is impossible to resist its 
validity—indeed, that my cases reduced the matter to a de- 
monstration. I will not dogmatize so far as to insist that all 
difficulty arises from the cause to which I was then induced to 
attribute it ; for I can easily conceive that cases may be com- 

licated by the altered positions of the flexor brevis as well as 
L the lateral ligaments, Still, I am convinced how important 
it is in all scientific inquiries to be well assured of our conclu- 
sions ; that we may know how to apply our science witb energy 
and decision ; and that it is both politic and philos»phical to be 
content with one solution of a problem so long as it evables us 
to act with effect; though it is equally right that we should 
remain open to conviction, however satisfied we may be with 
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our opinions, when they are shown to be either controvertible or 
inadequate, 

Since my attention has been directed to these cases, I have 
had much reason to believe that dislocations of the fingers at 
the metacarpo-phalangeal joints are also complicated the 
malposition of their tendons ; and, acting on this conviction, I 
have succeeded in reducing them by mere mani ion after 
considerable force had been vainly applied. 

I am induced to recall the attention of the profession to this 
important subject from noticing that the valuable surgical 
works that have emanated from the press of late have not em- 
bodied or endorsed this view of the difficulties. The liga- 
ments are still considered the principal obstacles to reduction 
by authors generally, though I feel assured that a more exten- 
sive observation of these cases by the great body of practical 
surgeons will contirm my own convictions, and lead to the 
adoption of a better and more successful mode of treatment. 

Queen Anne-street, 1963. 





PRACTICAL REMARKS 


ON THE 
HYPODERMICAL TREATMENT OF DISEASE. 
By CHARLES HUNTER, Ese., M.R.C.S., 


SURGEON TO THE ROYAL PIMLICO DISPENSARY, 


First employment of atropine hypodermically in 1859—Quinine 
more effectual by injection—Cautions as to strength of solu- 
tions, and avoidance of local irritation—. Physiological effect 
of atropine. 

THERE is less a want at the present time of new therapeutical 
agents than a greater insight into the virtues of those we already 
possess. The alkaloid atropine may be cited as an instance of 
a medicine the whole value of which is at present but very 
little known. It was, indeed, looked upon as a deadly poison. 
In 1854, Neligan said: “‘ The alkaloid atropine has not been 
given internally in medicine, in consequence of its highly poi- 
sonous action even in very minute doses ;” and he mentioned a 
cage in which ‘‘ dangerous symptoms of poisoning” arose from 
three or four minims dropped into the eye of a solution of one 
part of atropine to 600 of water.* 

In 1855, Dr. Brooks was described by Pereira as having 
given atropine internally tor a painful affection of the face ; the 
dose, varying from one-thirtieth to one-sixth of a grain, re- 
quiring great caution. The sulphate of atropine is intended 
for external use only.+ 

Hardly recognised as an internal remedy, and described as a 

ison of such great power, it was with no small anxiety that, 
in 1859, I first injected atropine beneath the human skin. And 
there is need of anxiety and of extreme care in the first trials 


of hypodermical agents of great power. It should be im- 
pressed on our minds that, whilst too large a stomachic dose 


may work its own remedy by the vomiting induced, every 
atom introduced beneath the skin circulates in the blood and 
produces its full effect. : 

In 1858 and 1859 papers were communicated by me to one 
of the medical journals establishing the application of “‘ the 
puncture” to the treatment of diseases affecting the organism 
generally, or at points far remote from the point of medicinal 


introduction. The truth of this, and the special value of the 
method in subduing cerebral and spinal excitement, were ren- 
dered manifest by the series of cases I submitted to the profes- 
sion ; and the credit of opening this new path to the treatment 
of di , and of non-local affections, was accorded to me by 
Scanzoni, Ogle, and a few others of the many who speedily 
farnished the journals with their experience of the ‘‘ hypo- 
dermic treatment.” 
The alkaloids of belladonna, aconite, and other medicines 

were first employed hy podermically by myself at the time when 
the above-mentioned papers were being published, and in which 
mention of them is made, although the bulk of the observations 
and cases were relative to the action of morphia, In a few 
months from that time, the French journals teemed with ob. 
servations on the atropine injection, M. preps first, 
I believe, to write on the subject abroad, Dr. Cowdell, of 
Dorset, the first in England. 

* Neligar’s Muteria Medica, p. 275, 

t Pereira’s Materia Medica, vol. ii. p. 559, 








Though the value of this mode of treatment is most marked 
in affections of the nervous system, from the rapid way in 
which it will produce sleep and lull or cure pain, stil} there 
are many other affections—blood diseases—which show the 
superiority this method has‘over others in checking disease. 
One important epplication of this method has lately heen re- 
called to notice in Tue Lancet by Dr. Moore, of the Bombay 
Medical Service—namely, the treatme:it of malarious fevers by 
the hypodermical injection of quinine.” ‘1 believe,” says Dr. 
Moore, ‘‘ that four or five grains of quinine injected beneath 
the integument are equal to five or six times that amount taken 
into the stomach.” is is of no small importance even in an 
economical point of view where numbers, as in the army, may 
simultaneously be seized with the fever; and if quinine is the 
**specific,” there is every reason to believe one or two doses 
thus given sufficient to check the disease ; jnst as morphia, so 
given, will arrest delirium tremens when larger stomachic 
doses had failed. + 

Concerning the quinine solution for injection, the chief diffi- 
culty is to make it of that concentration that the dose shall be 
contained in a very few drops. Dr. Moore says, ‘I use the 
strongest solution of quinine which can be prepared”—namely, 
thirty grains of quinine to half an ounce of water. Now the 
solution that I have employed for neuralgia is just double the 
strength ot Dr. Moore’s, and if it could be made more concen- 
trated the better. The less the bulk of fluid injected the better, 
for many reasons, Thus, two or three minims in balk cause no 
pain whilst being injected ; whereas twenty or thirty minims 
distend the tissue, cause pain in proportion to the amount, and, 
if the tissue at the point injected be not sufficiently loose. the 
fluid may escape beside, or on the withdrawal of, the gold- 
pointed nozzle. I have never injected, in point of bulk, a 
larger quantity than thirty minims, and I have found incon- 
venience from less than that quantity. 

But is there no fear of abscess or diffuse inflammation follow- 
ing the puncture? So frequently have I been asked this ques- 
tion, that I take the present opportanity to reply. No, cer- 
tainly not. For the last three years I have seen no local ill 
effect of any kind from the puncture. I do not attribute this 
to the observance of one but of many little points, As regards 
single punctures, much I believe depends upon the care and 
the celerity with which the puncture is made. To bungle with 
the point of the instrament is to irritate, and an irri‘ated punc- 
ture might inflame by friction. To employ a fluid otherwise 
than neutral would also irritate. True, some fiuids cannot be 
made perfectly neutral, bat so nearly so that no irritation 
occurs. In cases where many injections are required, abscess 
or inflammation of the cellular tissne may result if the pune- 
ture be repeated in the same spot. As, however, no object 
is to be gained by the localization of the injection to any one 
point, the fear of producing irritation should lead us to vary 
the site of the puncture, The causes of evil have but to be 
known to be avoided, 

But to return from this digression on minor essentials to the 
action and hypodermic use of atropine—the object of this com- 
munication. 

Much less marked are the effects of atropine on animals 
than on man; that is to say, a larger proportional dose is re- 
quired to produce the same effect. 

The symptoms, with the sub-surface doses, are much the 
same in man and animals, 

One-sixth of a grain —— upon a rabbit (4b. 7 z.), 
when injected, but very little effect ; it caused dryness of the 
throat, however, in three minutes. 

One-third of a grain, on a rabbit of the same size, dilated the 
pupils, acted frequently upon the bowels and upon the bladder, 
7 quieted the heart’s action; but produced no loss of con- 
sciousness, no sleep, m ar tremors, or loss of co ordination. 

The same dose injected beweath the skin of a rabbit, pre- 
viously narcotized with morphia, acted as an excitant to the 
brain, the heart, and the lungs, arousing the animal in two 
minutes from the comatose state produced by the morphia, 80 
that it walked about with an intelligent air; it gave strength 
to the pulse, and increased the rate of respiration, which is 
always much lowered by a full dose of ee 

The effect of atropine on narcotized rabbits is generally of 
but short duration ; pee ge to nullify the effects of 
opium-narcotism, small and frequently repeated doses of 
atropine are of more benefit than one or two full doses.— 
(Experiments, 1860.) 

* Dr. Chasseaud, and Dr, J. M'C of Smyrna, had 
quinine in fevers with benefit. The plan of Dr. M-Craith, of lancing skin 
to insert the nozzle “with the syringe itself,” is quite unnecessary, and in 


m+ Medical Times, 1859, p. 254. 
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the hypodermical administration of the agents “y= 
a we see how very differently they produce their 
influence, both as regards their mode of action and the parts 
of the nervous system they may be said ‘‘ to attack.” 

As morphia is our anchor or trast in many cerebral affections, 
as surely as without sleep we die, so | purpose, if possible, to 
show how “ specific” is the effect of atropine on diseases peculiar 
to certain nerves. 

(To be continued.) 





ON A CASE 


or 


A TUMOUR OF THE TONGUE OF TWENTY 
YEARS’ GROWTH, 


AND ITS SUCCESSFUL REMOVAL BY OPBRATION, 
By W. H. FOLKER, Esg., M.R.C.S., 


SURGEON TO THE NORTH STAPFORDSHISE INFIRMARY. 


Saran V—-, aged thirty-eight, was admitted into the 
North Staffordshire Infirmary on the Sth of July, 1862, with a 
very large tumour on her tongue. She is a cachectic, sallow- 
looking woman, married, has had several children, and states 
that she has not had good health for the last fourteen years. 
Twenty years ago her attention was directed to her tongue, in 
consequence of her “ slobbering” a great deal, and feeling as if 
it was too big for her mouth. She noticed a small lump on the 
left side of the tongue, and thinks she may have bitten it. 

The tumovr grew very little before the birth of her first 
child, which happened four years after she first noticed it, but 
after that it increased rapidly. Six years from its commence- 
ment a small yellow-headed lamp formed on the tamour, and 
about three years afterwards burst, and discharged a deal 
of matter. An open sore now remained, from which at intervals 
hemorrhage occurred, according to her own account, “to the 
extent of two pints at a time, and springing out as if it came 
from a tap.” No hemorrhage has occurred for six years. 

The tumour is nearly round, measuring eight inches and a 
half in one direction, and seven and a half in the other. It is 
hard, rather elastic to the touch, and very smooth. On its 
upper surface a few vessels are seen ramifying, and also the 
cieatric’s resulting from the application of caustics &c. to check 
hemorrhage, The tumour occupies about the anterior fifth of 
the tongue on the left side. The true tongue-tissne extends 
well round its right side, and also to about the middle of its 
under surface, where it becomes lost. When the mouth is 
closed the patient is much disfigured by the great bulging of 
the left side of the face, and alteration in the position of the 
teeth in front and on that side. The constant pressure of the 
tumour has caused the lower jaw to be very much altered in 
shape, and reduced in size by absorption, so much so, that the 
two bicuspid and first molar teeth have fallen out, whilst the 
canine and incisors are pressed so as to point forward. The 
patient is a good deal annoyed with saliva, which she has diffi- 
culty in controlling, and her speech is very much interfered 
with, causing her to talk as one would do with the mouth full, 
so that at first it is very difficult to understand her. 

A consultation was held, and it was decided that the tamour 
should be at once removed. I accordingly proceeded to do so 
by applying a strip of lint round the tumour, which gave me a 
firm , and enabled me to draw the tongue well forward. [ 
then removed it with one stroke of aloug bistoury. The hemor- 

at ensued was pretty smart, but six ligatures were 
, Which stopped the greater portion of it; there was sti!l, 
however, a good deal of general oozing, which required the ap- 
plication of the tincture of iron and ice to control. Chloroform 
was inadmissible. The patient, who now felt faint, was re- 
aes to bed, and ice was ordered to be applied till all bleeding 


She Sit op eels for the first five of om da) Lae 
Operation, but otherwise progressed very y, though 
she had at first great difficulty in swallowing. 

jh Gn cath nweny ia capelinseeh ne seine cagilin 
and power of swallowing being bo h much improved, was 
aah er arpa The granulations on the wound required a 


touches with the nitrate of silver, and the three 
and loosened teeth, which had now become doubly troublesome, 
were removed, and at the end of a fortnight she was discharged 





The woman had twice beforeentered the infirmary (ounce under 
my care) to undergo the operation, but her courage failed her 
each time; but the growth had now become almost unbearable, 
and she had resolved to submit to anything to get rid of it, 
Her mouth was so nearly filled with it that she could hardly 
eat ; her speech was scarcely intelligible, and she felt almost 
choked whenever she lay down. She could only get her tongue 
out of her mouth by using her fingers toit. I had repeatedly 
urged the patient to submit to an operation for the removal of 
such a troublesome and unsightly companion, and came to the 
conclusion that | was justified in so doing by the history of the 
case, as the appearance and feel of the tamour, together with 
its slow and painless growth, indicated that it was of a non- 
mali, t character; indeed, bad it been otherwise, I confess I 
should not have operated, With the result the patient is much 
pleased. I have seen her lately, and she is greatly improved 
in health and general a speech is very much 


ppearance, and her 
better, and might be still further improved by the addition of 
artificial teeth. 


The above sketches represent the patient before and seven 
months after the operation. The tamour weighed exactly a 
quarter of a pound. 

Hanley, Staffordshire, Oct. 1863. 








ON THE 


TREATMENT OF WHOOPING-COUGH BY 
BELLADONNA AND SULPHATE 
OF ZINC. 


By E. GARRAWAY, Esq, M.R.C.S.E. 


Unsti1 a comparatively recent period the treatment of whoop- 
ing-cough may justly have been regarded as one of the opprobria 
medici, The authorities of the profession not even yet being 
agreed upon its true pathology, it is no marvel that the treat- 
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ment has been more or less empirical ; that notwithstanding 
there have been countless ‘‘ infallible specifics,” yet the ordinary 
duration of whooping-cough, except when the epidemic pre- 
vails in a mild form, is still three, and even during the winter 
as much as six, months, 

I am not about to enter into the question of the specific 
nature of the disorder, whether its seat be in the mucous or 
muscular lining of the air-passages, in the brain, the spinal 
cord, the stomach, the pneumogastric nerve, or elsewhere. The 
preponderance of opinion in the present day is largely in favour 
of its being a nervous disorder; and at least it would appear 
to have quite as much claim to be so considered as asthma, 
ague, chorea, epilepsy, or other convulsive disorders which it 
has been found impossible to localize. In mild, uncomplicated 
cases of whooping-cough, not even functional derangement of 
any organ can be detected. In the intervals of the attacks of 
cough and concomitant spasm, a state of perfect health subsists, 

The observations I have to offer are solely confined to “‘ treat- 
ment,” and one form of treatment—viz., that by belladonna 
and sulphate of zinc. A very extensive prevalence of whoop- 
ing-cough during the past winter has afforded considerable 
opportunities of testing the value of these remedies ; indeed, 
I have treated every one of my cases—numbering between fifty 
and sixty, and these limited to private practice—with zinc and 
belladonna, to the exclusion of all other remedies. Of course 
the supervention of anything like bronchitis or pulmonary con- 
gestion has required the administration of emetics ; but these 
cases have been rare, and in only two have I had occasion to 
suspend the belladonna treatment for two or three days, and 
substitute for it ipecacuanha, antimony, and external counter- 
irritants. In the comparatively small number of fifty cases, it 
is not surprising that I have no death torecord. The mor- 
tality, however, has been exceedingly large—in London 
amounting to from 80 to 100 a week during several months— 
once even rising to 124, In my own district, the registrar 
informs me that, in a population of 9000, he recorded from 
October to April fourteen deaths as due to whooping-cough. 

The first three cases I saw occurred in a school, They were 
boys between the ages of six and nine. The paroxysms in all 
were moderately frequent and severe ; the general health was 
good. Two were placed under my care ; the third was left to 
take his chance. In eighteen days my patients had entirely 
ceased to cough, whilst the other boy was in precisely the same 
state as when I first saw him, and so continued for several 
weeks afterwards, 

A little girl between two and three years old was brought to 
me, whose fits were described to be of the most violent cha- 
racter; and indeed the poor child’s appearance did not belie 
the mother’s statement, for both conjunctive were so entirely 
ecchymosed that the white sclerotic coat was invisible: no 
blow, however severe, could have produced a more complete 

ir of black eyes. For a fortnight there was not the slightest 
improvement, and I was in consequence much troubled to keep 
my patient up to her medicine; in one week more, however, 
the cough was gone, and the ecchymosis had completely dis- 
appeared. 

hree weeks afterwards the mother came for the same medi- 
cine for her infant, eight months old, who coughed and whooped, 
she told me, a dozen or twenty times in the day and some half- 
dozen times in the night—not a severe case. I exhorted her 
not to be disheartened for three weeks, but to come regularly 
for her a She never made her appearance again; and 
on meeting her some time afterwards, and expressing my regret 
that the treatment had not been followed up, she replied— 
** Why, the medicine you gave me lasted a weck, &nd by that 
time the cough had entirely ceased, and has never returned.” 

These are samples (which might be multiplied) of the more 
favourable class of cases, Others were marked by a steady 
improvement, commencing at once and continuing day by day; 
but at the same time I must admit that not a few required 
fully three weeks to make a decided impressi After this 
period, however, the improvement was most rapid; indeed, 
trea'ment was seldom continued beyond the third week. The 
most lengthened period for which, in any case, belladonna was 
administered was five weeks. I found that if by this time the 
cough was not quite gone, it was nevertheless desirable to dis- 








pcm the nn nee Hy bafta wn seem that after the 

was ly saturated, a further persistence the 

quaceal teak without any commensurate sieieiion accruing : 
1e tongue became , the appetite failed, and vomiting 

without cough would occasionally occur. On ceasing, however, 

to take the medicine, not only did all these untoward symptoms 

subside, but the remains of the cough vanished with them. 

Marsh miasmata appear to render whooping-cough, as they 
do most other forms of disease, more intractable; and two 
children I could do nothing with until removed from the swamp 
in which they resided. 

The mode of administering the belladonna was in the form of 
extract, either — in water with the sulphate of zinc and 
sufficient syrup to make it ble to y children, or, to 
those who were old cosas tad spuieiie’ i, in the form of 
pills, —the dose being from one-sixth to one-fourth of a grain 
of the extract, and one-half to a grain of the zine, three or four 
times a day, steadily increasing the amount till, at the end of 
three weeks, children of five or six years old would be taking 
from four to six grains of belladonna, and twice that quantity 
of 0 wi of zine, daily. 

So far as my investigation went, it would appear that both 
= tolerance of the remedy and the speedy subsidence of the 

isorder were in inverse proportion to the age of the subject, — 
a child of eight or ten weeks old bearing a much larger — 
tionate dose than one of eight or ten years, and manifesting a 
much more rapid improvement. In this I find I am in accord 
with other observers. 
i ion of the pupils and indistinctness of vision commonly 
came on afterafewdays. When these effects manifested them- 
selves the dose was diminished somewhat; but having been 
assured by Dr. Fuller, of St. George’s Hospital, whose experi- 
ence of the physiological effects of belladonna has been con- 
siderable, that no permanent injury ever resulted from this 
condition, I did not think it necessary to interfere with the 
general line of treatment, 

In two cases more decided poisonous symptoms were deve- 
loped, One was a little girl of six, who reached the 
amount of six grains daily, and whose pupils had been dilated 
more or less fora week. This child became one day, as her 
parents termed it, ‘‘silly,” delivered wrong gave 
inapt answers, asked what had become of her sisters when they 
were present, and talked in an incoherent and ridiculous 
manner. This state quite passed off the next day by discon- 
tinuing the medicines. 

The other case was that of a very delicate little girl of four 
ra who had attained to four grains a day. 1 was called to 

er in the night under the great alarm of her parents, She 
had been in a state of immoderate mirthfulness and excitement 
during the evening, and on being put to bed could not be quiet, 
and at length became delirious, singing, calling for her mamma 
and nurse, of whose presence she was unconscious, picking at 
the bed-clothes, seeing imaginary objects—in fine, a 
train of symptoms very anal to what we witness in de- 
lirium tremens in the adult. This state was succeeded by three 
or four hours of refreshing sleep, such as the child had not ex- 
perienced for many nights. On awaking she was perfectly 
restored, and from that hour the improvement was remarkably 
rapid. I need hardly say I suspended the remedy for a day, 
and gave it afterwards in diminished doses. 

Such, in brief, has been my experience of the treatment of 
whooping-cough by belladonna and sulphate of zinc. Which 
of these two had the greater share in the favourable results | 
am unable to say, since they were not in any case dissociated ; 
but as similar results have followed the exhibition of bella- 
donna alone in other hands, it is reasonable to conclude that 
this was the more active agent. It ought perhaps, in fairness, 
to be recorded that some cases which were cured at the begin- 
ning of the winter showed a tendency to a return of the dis- 
order when the cold north-east winds of March set in, Few of 
these came under treatment, as the relapse was not of a severe 
character ; when, however, belladonna was given, its effects 
were marked and immediate. 

From the limited data afforded by fifty cases of whooping- 
cough, it would be presumptuous in me to speak authoritatively 
as to the propriety of this or any other mode of treatment ; 
nor should T have obtruded these observations were I not im- 
pressed with the conviction that the belladonna treatment is 
not so generally, or at least so universally, accepted as I con- 
ceive it deserves ; and in this I am borne out by the fact that 
in one of our best modern works upon the diseases of children 
namely, Dr. West’s—the very name of belladonna in connexion 
with whooping-cough does not once occur. 

Fave sham, 1963, 
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ON A 


FATAL CASE OF POISONING BY OIL OF 
BITTER ALMONDS. 


By EDWARD ELLIS, MD. 


I was called about a quarter to eleven on Monday evening, 
August 3rd, to a person “‘ who, it was feared, was in a fit; 
only there was a strong smell! of the oil of bitter almonds in 
the room.” In less than ten minutes I was at the house, taking 
with me some aromatic spirit of ammonia, &c., in case I should 
find the suspiciun of bitter-almond-oil poisoning to be true, I 
found the patient, a lady aged thirty-six, lying on the bed 
motionless and insensible. Her friends stated that they had 
found her lying on the floor, and had lifted her upon the bed ; 
and that she had not spoken or shown any token of conscious- 
ness, This must have been about four minutes after taking 
the poison. When I saw her, about fourteen minutes had 
elapsed. Her breathing was then stertorous and at long inter- 
vals ; her mouth was open ; the breath smelling most power- 
fully of oil of bitter almonds, as also the air of the room; her 
lips were pale and bluish ; the surface cold and clammy. There 
was no distortion of the features or convulsion up till the time 
she died. Her pulse was slow and flickering, and the heart’s 
beat correspondingly feeble, sometimes intermittent. The eyes 
were fixed and glassy; the pupils moderately dilated ar d quite 
insensible to light. In seven minutes after I first saw her she 
was dead. 

I had the windows thrown open and her chest bared, and 
kept up artificial respiration, moistening the lips with am- 

ia; but it was evident from the outset that all efforts 


post-mortem examination (made forty-four hours after 
death, the weather being warm) there was no notable smell of 
bitter almonds at the mouth; the discoloration of the surface, 
especially of the more depending parts of the body, was very 
marked ; there was no drawing or distortion of the features ; 
the colour of the muscles was not much changed, but on the 
whole rather darker than natural. On opening the ches’ an 
intense odour of bitter almonds became perceptible. The lungs 
were gorged with black blood, and smelt strongly on section. 
The heart was nearly empty; the left ventricle firmly con- 
tracted. The liver was slightly congested; the spleen and 
kidneys healthy. The stomach was removed in a pot for after- 
examination, and I examined it on the following day. It was 
opened along the lesser curvature, and the contents were found 
to be about four ounces, consisting mainly of undigested food, 
smelling intensely of the oil, and, on being tested, giving abun- 
dant evidence of the presence of prussic acid. ‘he mucous 
membrane was black and softened, with one or two red patches 
of inflammativn towards the cardiac end. 

At the inquest it appeared that the deceased had purchased 
a shilling’s-worth of the essential oil of bitter almonds at a 
chemist’s in the neighbourhood, and that his assistant had sold 
her two drachme, 

I should add that at the time of the occurrence she had been, 
owing to improved health, for about a month out of Bethlehem 
Hospital; and during that time her friends declare that she 
acted quite rationally, and exhibited no tendency to i ity, 
for which she had been previously placed under restrain’. 

Warwick-street, Pimlico, Oct. 1863. 





Hemostasis.—At the last meeting of the British 
Association in Newcastle, a paper was read by Dr. Junod, so 
well known as the inventor and improver of an apparatus for 
the purpose of producing a vacuum over certain portions of the 
body. By this instrument, as is now well known, the power is 
afforded of withdrawing rapidly into a given part of the body 
from the general circulation from six to ten pounds of blood, 
and to maintain this important displacement as long as the 
case requires, Thus the most important effects of venesection 
may be produced without the debility consequent upon abso- 
lute abstraction of a large quantity of blood. (Vide Tue 
Lancet, July 12th, 1851.) On the present occasion Dr. Junod 

escribed anew the character and manner of use of his instru- 
ment, and handed in the proofs of a monograph, ‘‘De la Médi- 
cation Hémospasique,” which he is about to publish, containing 
the clinical details of a number of cases treated partly by the 
aid of this apparatus, 
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HOSPITALS OF LONDON, 


Nulla autem est alia pro certo noscendi via, nisi 
et dissectionum historias, tum aliorum, tum 
se comparare.—Moreseni De Sed, et Gaus. Mord, 


lurimas et morboram, 
lectas habere, et inter 
lib. iv. Prowmium, 


GUY'S HOSPITAL. 


INFLAMMATION OF THE TYMPANUM ; LOBULAR PNEUMONIA, 
PROBABLY THROUGH IMPLICATION OF THE TRANSVERSE 
SINUS ; RECOVERY ; CLINICAL REMARKS. 


(Under the care of Dr. Gott and Mr. Hixon.) 


THE complication of disease of the ear with affections of the 
membranes of the brain and with lobular pneumonia through 
the veins of the neck is now sufficiently recognised. The fol- 
lowing case may be added to those of the latter form of disease 
reported by Dr. Gull in the thirty-eighth volume of the 
** Medico-Chirurgical Transactions”; the course of it being 
happily, so far, different. 

L. W——., a well-formed woman, fair, and of healthy ap- 

rance, married six years, and mother of two children, was 
admitted into Guy’s Hospital on the 17th June, 1863. On the 
19th the following note was made :—The skin is very hot, and 
at first the patient has the aspect of fever ; face flushed ; pulse 
96 ; respiration 24; tongue slightly furred, not injected. Vo- 
mited yesterday a quantity of green bilious matter, and still 
complains of nausea, and | vertigo if raised in bed. Skin of 
abdomen mottled and rather dusky in colour; brow knitted. 
Has not slept well for two nights; when about to fall asleep, 
is prevented by a very severe headache. The pain is greatest 
at the left temple; pressure at the apex of the left mastoid 
process and behind the sterno-mastoid muscle gives ber pain; 
there is tenderness also in the course of the jugular vein. The 
present symptoms commenced four days before her admission, 
with coldness, very severe headache through the temples, and 
vertigo. From aimee inquiry it appeared that she had 
been subject to frequent discharge from both ears, accompanied 
with itching, but without pain, since the age of eight. To 
have an effervescin pond -yebiace four hours ; eight leeches 
to be placed behind the left ear; a common enema; and low 
diet. 

June 22nd.—Palse irregular in rhythm, 84 per minute ; slight 
rigors, Complains greatly of pain in the head, through the 
frontal region and at the occiput ; the pain is aggravated by 
sitting up. Vomited twice yesterday. Urine of an oran 
colour, without deposit ; no albamen, On examination of the 
lefc ear, the meatus was found greatly swollen and tender, and 
full of a gramous purulent flaid. The swelling of the meatus 
prevented the membrana tympani from being seen. Ordered a 
blister behind the left ear; five grains of Dover’s powder twice 
a day. 

24th, —Says she is ‘‘a wonderfal deal better.” Pulse 92; 
breathing tranquil; expression of face without anxiety; no 
knitting of brow ; headache less; vomited slightly last night ; 
pupils dilated, but equal. Meatus much less swollen. On re- 
moving the discharge and some flakes of epidermis, the mem- 
brana tympani was seen of a dull-red colour, and much 
fallen inwards ; not perforated. On the right side, the lower 
part of the meatus is occupied by a bright-red polypoid growth, 
the membrana tympani being largely destroyed. Watch heard 
when placed on the right ear, not on the left. Requires a loud 
voice within a foot of her ear. Blistering fluid to be applied 
behind the left ear, which was to be gently syringed every 
evening. 

28th.—Congh and fetid expectoration. 

29th. —Dulness near the base of the right scapula, with coarse 
crepitation; at the base of the left chest a slight friction-sound; 
pain through the right side on deep inspiration ; expectoration 
copious, and very fetid. Complains much of the cough, pain, 
and tenderness around the left ear, 

July 4th.—Cough and expectoration somewhat diminished ; 
also the pain and tenderness around the ear. The membrana 
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tympani is free from redness; it is fallen back towards the pro- 
montory, and its surface is of a dull leaden colour, and irregular. 
10th. —Rigors ; cough and fetid expectoration continue, the 
latter in large quantity, and mixed with blood. Complains of 
pain in the head, The blistering finid to be applied behind the | 
ear. To have two grains of quinine thrice a day, and four 
~otnces of brandy daily. 

1lth.—No improvement; countenance expressive of great | 
distress, increasing tenderness over the left mastoid process, | 
which is puffy, though no fluctuation can be detected. Meatus 
more swollen ; purulent discharge continues. An incision was | 
made over the mastoid process, down to the bone: a dark | 
bloody fluid escaped to the extent of an ounce and a half, but | 
there was no distinct indication of pus ; the bone felt rongh. A | 
poultice to be applied over the ear. | 

13th.—The incision gave great relief to the pain. Says she 
has been very much better. Has passed a good night. Less 
cough—‘‘does not keep on coughing ;” pain in the bead gone. 
Searcely any tenderness over left mastoid process; slight oozing 
of pus from the wound, Increased discharge from the meatus, 
which is still so swollen that no view of the membrana tympani | 
can be obtained. Tongue cleaner; appetite better ; pulse 86 ; 
respiration easy. 

For the next fortnight she continued to improve, taking the 
quinine and brandy, The severe pain in the head did not re- | 
turn, thongh she had occasional headaches. The poultice was 
continued to the ear, and’ the wound on the mesoid process | 
healed. The discharge from the meatus was more profuse. 

18th.—Swelling of the meatus so far diminished that the | 
membrana tympani can be seen: it is of the same dull grey | 
opacity as before, but near the centre is a smell pulsating spot, | 
such as is generally indicative of a minute perforation, The 
attempt to inflate the tympanum with closed nostrils gave | 
pain, and was.not carried out. 

25th.—She says she feels perfectly well; congh entirely 
e ;, tongue clean ; pulse natural ; respiration normal ; there 
is partial paralysis of the left ficial nerve; she c:n close the | 
left. eye only imperfectly, and the mouth and tongue are slightly 
drawn to the right side ; no pain or tenderness in the region of | 
the left ear ; discharge diminished ; the swelling of the meatus | 
entirely subsided, On the floor of the passage close to the | 
membrana tympani is seen a small mass of bright-red granula- | 
tions. The membrana tympani appears white and thick, with 
no-sign of perforation, On inflating the tympanum, which now | 
gives no pain, it is seen to yield slightly. 

Aug. 7th.—Two blisters have been applied behind the left 
ear. Paralysis of face diminished ; appearance of meatus and 
membrana tympani the same; only a little flocculent discharge; 
hearing has improved ; watch now heard when in contact with | 
the left ear, and three inches distant from the right; thinks 
she hears about as well as she did before the illness began. 
Warm olive oil to be dropped into the left ear every night after | 


apringing. 
12th.—Perfectly free from cough. There remains only a 
slight want of power in the left side of the month ; discharge 
from left ear very slight. Passing air with a slight degree of | 
force into the tympanum improved the hearing of the watch on | 
that side, from contact to about two inches, | 
14th.—Discharged, with recommendation to apply as out- | 
patient on account of the chronic disease within the ear. 


This case is of iderable clinical interest. It need not be 
insisted on how deceptive the early stage of irritative fever in 
these cases is, nor how likely it is to be mistaken for a true 
fever condition. This mistake, however, is avuided by remem- 
bering that the irritative fever symptoms are more acute both | 
in time and character. A ‘“‘ fever” properly so called has a | 
more calm and insidious onset ; whilst irritative fever begins | 
not rarely, as in this case, with a coldness approaching, if not | 
actually constituting, a severe rigor, soon followed by much 
more acute pyrexia than in either typhus or typhoid. In such | 
cases attention would be immediately directed to the discovery 
of some cause of irritation, and none is more common than that 
due. to some chronic state of the ear, No doubt many deaths | 
are yearly recorded as from fever which truly begin in this | 
way. The attention of both patient and practitioner can never | 
safely be lulled to rest while there is chronic disease lurking 
about the middle ear, especially as such disease is apt to occur 
in strumous persons, though it may not itself be of that cha- 
racter. Our object, however, at the present moment is not to 

i the hygienic and medical treatment of these states | 
while inactive, but to draw attention to the successful issue of 
one of them where the membranes of the brain had become im- 
plicated, and the adjacent vein involved so far as to set up 





lobular pneumonia in the lung. There is so great a tendency | 


still to regard mercury as the only antiphlogistic, and the pro- 
bable injury which must occur from its vse in these cases is so 
considerable, that any example of a successful treatment may 
be considered worthy of reeord. It will be observed that 
counter irritation, local depletion, warm fomentations, and the 
use of Dover's powder and quinine were the medicinal means 
chiefly relied upon so far as the acute symptoms are concerned ; 
while the relief which ensued on the incision made behind the 
ear may serve to illustrate the frequently beneficial influence 
of that measure even when no distinct collection of matter 
exists. The condition of the patient is doubtless a precarious 
one so long as any chronic symptoms remain; and it may be 
hoped that she will consent to carry out a system of treatment 
designed to complete their removal, and to ward off any risk 
of a recurrence of more serious attacks. Amongst the means 
adapted to this-end, the securing a perfectly free exit for any 
collections of matter, whether within the tympanum or else- 
where, must be held of the first necessity. 1t is indeed pro- 
bable that the marked improvement in the patient’s condition 
which took place between the 11th and 25th of July, accom- 
panied by an increased discharge from the meatus, was greatly 
due to an orifice having formed in the membrapa tympani. 


| This oritice subsequently healed, but its existence was clearly 
| indicated by the minute pulsating drop of fluid observed on the 


18th of July a little below and posterior to the termination of 
the handle of the malleus. 





ST. GEORGE’S HOSPITAL. 
REMARKABLE SUICIDAL MUTILATION ; DETACHMENT OF 
THE ENTIRE EXTERNAL OBGANS OF A MAN 
WITH A COMMON TABLE-KNIFE, 

(Under the care of Mr. Hotes.) 


A REFERENCE to Mr. Curling’s monograph ‘‘ On Diseases of 
the Testis” will show that self castration, whether single or 
double, is not a rare circumstance ; for he gives the details of 


| some seven or eight cases—two of which came under his own 


notice. In all of these, and some others on record, the self- 
mutilation was chiefly practised on the testes; but we now 
publish a remarkable instance in which the male organ, the 
scrotum, and both testicles were hacked away with a common 
table-knife, for the reasons stated by the patient. A rather 
ludicrons part of the affair is, that when the patient was ad- 
mitted into the hospital he had the detached parts in his coat 

vcket. 

The following short account is taken from Mr. Pick’s notes :— 

A man, forty-five years of age, had been many years mar- 
ried, and became the father of a family. His wife died, and he 
remained single for some years. A few weeks before his ad- 
mission into the hospital during the past semmer, he married 
again, his wife being much younger than hims+lf. From some 
canse he found himself unable to consammate the marriage, 
and was without sexual instinct. He became depressed in 
mind, and having obtained px ion of ac dinner 
knife, he went into a cellar with the intention, as he after- 
wards declared, of cutting his throat. He however cut off the 
genital organs instead, believing such an operation to be equally 
fatal and leas unpleasant. He was soon afterwards discovered 





| and bronght to the hospital, with the organs of generation in 


his pocket. They consisted of the penis, the scrotum, and the 
two testicles, which had been cut away close to the pubes ; the 
testicles were seen hanging down out of the detached serotum. 


A large jagged incision was observed in the perineum, which 


exposed the spermatic cord on both sides, and left about a 
quarter of an inch of the penis in attachment to the body. 
A considerable surface of skin had been cut off the left side of 
the abdomen, and the left inguinal canal was exposed. There 
was no evid of b rhage to any extent. Water-dress- 
ing was applied to the wound, and a catheter was kept in the 
urethra to prevent contraction. The wound healed without a 

symptom, and he left the hospital a month after admission 
in good health, He bad on a former occasion made an attempt 
at suicide. 








CHARING-CROSS HOSPITAL. 
EXCISION OF THE EXTERNAL ORGANS OF GENERATION IN 
A FEMALE, FOR EXTENSIVE HYPERTROPHY ; 
GOOD RECOVERY. 
(Under the care of Mr. Carron.) 
For the notes of the following case we are indebted to 
Mr, Alfred G. Snewin, clinical clerk :— 
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RM , aged nineteen, dressmaker, unmarried, residing | 
in London, was admitted into the hospital on May 19th, 1863, | 
with extensive hypertrophy of both labia minora and cli- 
toris. She sated, that about a year since she first noticed 
a swelling of the parts, which caused some slight difficulty in 

ing urine, She applied het fumentations and poultices; 
the swelling, however, continued gradually to increase. From 
the commencement of April it increased rapidly, so that mic- 
turition became extremely difficult, She then consulted a 
medical man, who recommended her cold applications, leeches, 
&e. She continued with this treatment without any relief up 
to the time of her admission, when the parts were enlarged to 
such an extent that she could scarcely walk. Aboat eighteen 
months before her present attack she bad gonorrbcea, and about 
two months after that received a kick on the parts, from the 
effects of which she suffered for about a month. Her general 
health had been indifferent ; the catamevia irregular and at 
times very profuse, (Qn her adoission cold appheations were 
ordered, and a generous diet given. 

On the ist June. the patient having been placed under the 
influence of chloroform, Mr. Caaton removed the whole of the 
labia minora and some portion of the clitoris, Some bemor- 
rhage ensued, but was checked by cold applications; and the 
patient was removed to bed, and a dose of opium administered. 
Hemorrhage again ecenrred some few hours after the operation, 
and pledgets of lint were placed in the wound and kept in posi- 
tion with a T bandage, which at once sto; farther bleeding. 

After this the patient went on satisfactorily, and left the 
hospital on June 23rd, perfectly cured. 





Probincial Hospital Reports. 


NORFOLK AND NORWICH HOSPITAL. 
OVARIAN DROPSY; OVARIOTOMY; RECOVERY. 
(Reported by Cuan es Wiit1ams, Esq. ) 


Mary Ayn W——.,, aged fifty, a short, stout woman, having 
a florid countenance, grey hair, and rather prominent eyes, was 
admitted uoder Mr. Nichols’ care in May, 1860. She stated 
that her health had always been coed, and that the catamenial 
discharge had ceased tive years previously, and in less than a 
year after its cessation she found that she was rapidly becoming 
stout. Two years later incipient symptoms of her disease 
became manifest, She complained of ‘* dragging pain” in the 
left lumbar region, accompanied sometimes by a barning sensa- 
tion in the feet and legs. Shortly after this she found that 
the left side of her abdomen was much enlarged and in- 
durated, and this continued to increase daily in size up to the 
period of admission, at which time her body measured forty-five 
inches in circumference. The signs generally were those 
peculiar to ovarian dropsy—viz., dulness on percassion in the 
anterior region of the abdomen, and resonance in each lumbar 
region, with distinct fluctuation. The tumour, not very 
movable, assumed an oval form, its long axis extending 
obliquely from the left hypochondriam to the right ingui 
region, and it mounted forwards in an exceedingly prominent 
and characvterisiic manner. 

On the 29th the cyst was tapped, and twenty pints of serum, 
containing a large amount of cholesterine, removed. After the 
operation. it became evident that the cyst was a unilocular one, 
and Mr. Nichols, consequently, was solicitous of the opinion of 
his colleagues as to the propriety of removing the cyst entire. 
This proposition was favourably entertained by the medical 
staff, who considered the case to be a peculiarly appropriate 
one for the operation, and was acceded to by the patient, to 
whom permission to return home was now given, with the 
twofold object of attending to an invalid parent and giving 
time to the cyst to refill, 

In January, 1861, the patient was re-admitted, with the cyst 
apparently as full of fluid as it was on the former occasion. 

On the 15th of March, her bladder and rectum having been 
previously emptied, she was placed under the influence of 
chloroform, and an incision about four inches im length made 
between the umbilicus and pubes, through the linea alba, into 
the abdomen. By means of sharp hooks the sac was made to 
protrude through the wound, and Hutchinson’s ‘‘ mammoth 
trocar” was thrust into it, and the whole of the fluid conducted 
away, clear of the patient, through the large india-rabber 
funnel attached to the canula. As aan 
presented more and more through the and presently 
the whele was drawn out. ‘The pedicle, which was found to 








be three or four inches wide, was tied in two portions with 
whip-cord, which was secured to a hare lip pin driven through 
the edges of the wound, the rest of which was closed with three 
hare-lip pins, and silver sutures between them. © 

The patient was placed om a nourishiug dict, and progressed 
most favourably up to the 20th, when she suddenly lost the 
power of speech, but in about ‘ten minutes recovered it again, 
articula ion being thick and indistinct, amd respiration some- 
what stertorous. The pupils were dilated, and not willing to 
contract under the influence of light; the mouth and tongue 
were drawn to the right side, but there was no hemiplegia pre- 
sent. The bowels had not been relieved since the night before 
the tion, and as sbe was of a regular habit of body,—her 

being opened, as a rule, once, and oftentimes twice @ 
day,—it was reasonably suppesed that this threatened attack 
of apoplexy was due to an overloaded state of the alimentary 
canal. Acting on this supposition, repeated turpentine and 
coupleedly emptiod, efter whisk she peagrested well, Ia 0 Sor 
com emptied, after which she well. Ina 
gupahe unpleasant facial symptoms disappeared, and she was 
dismissed in excellent health on May 25h, 1861. 

In May, 1863, she visited the hospital, and reported herself 
to be perfectly well. , 

The notes of the following case are taken from the “‘ Hospital 
Case book” :— 

Phebe P——, aged twenty-four, a domestic servant, admitted 
Dee. 13th, 1856, under the care of Mr. Cadge. Ou examination 
the abdomen was found considerably but uniformly enlarged, 
and was very tense ; fluctuation exceedingly distinct. There 
was marked dulness anteriorly, whilst each flank was resonant, 
and these sounds were not altered by change of posture. At 
the lower extremity of the abdomen, and a little to the left 
side, a firm, hard substance, probably the uterus, could be felt; 
pressure on this externa Jy moved the os uteri, which was some- 
what retroverted. She felt considerable inconvenience from 
the size and weight of the abdomen. The catemenia were 
regular in period and amount, She had no cough, and there 
was no evi jence of struma; had a clean tongue, and, indeed, 
her general health was very good. The history she gave was, 
that nine montbs previous to admission she noticed an enlarge- 
ment, or tumour, in the left side of her abdomen, near the 
groin, and this tumour had persistently increased since that 
period, and had now attained to a large size. 

Jan. 30th, 1857. —The operation of ovariotemy was per- 
formed. The tumour was found to have extensive adhesions to 
the bowels, but was at length detached. There was ne pedicle. 

Feb, 8th.—Has been doing remarkably well since the opera- 
tion. The wound was dressed for the first time; it has entirely 
healed by first intention. There are no symptoms of pert- 
tonitis. An enema was administered this morning, and her 
bowels were afterwards well relieved. 

March 2ist.—Discharged at her own request. 

April 4th.—This patient has died out of the hospital. : 

Remarks.—The most singular circumstance in connexion with 
this case consists in its not being strictly ‘‘ ovarian,” inasmuch 
as the tumour, or cyst, was not found to be connected with 
either ovary, though whether it was so originally is unknown. 
It may possibly have been a cyst of the peritoneum or omentum, 
such as Rokitansky describes. I may state that I have utterly 
failed to find out of what disorder the patient died. 

In addition to the above cases, I find that ovariotomy was 
performed at this hospital, in the year 1552, on a young woman 
aged seventeen. The cyst was a multilocular one, and of three 
years’ duration. She died of peritonitis seven days after. 


Wesrmixstar County Court, Ocroper 9rx, 1863: 
Goveu v. Lavies —The defendant, Mr. Lavies, the treasurer of 
the National Medical Registration Association, was sued by Mr. 
Gough, solicitor for the Association, for £15 for rent, alleged to 
have been due at Christmas, 1861. The point at issue was, 
whether two cheques of £5 and £10 ee had been paid 
to Mr. Gough on account of rent, or for essional services 
to the Association, Mr. Lavies prodaced his cheque book, the 
foils from which showed that they were paid for rent. The re- 
ceipts simply described the money as received ‘‘on account.” Mr. 
Gough did not appear, and wasnonsuited. It isto be ted 
that Mr. Lavies, who so kindly acted as treasurer to the 
Association, should have been put to inconvenience and loss for 
his disinterested and praiseworthy efforts to benefit the pro- 
fession. It is not the first time, we believe, that he has 
been the loser in so good a cause. It isthe bounden duty of 
the members of the Association, not only to hold him harmless, 
but to support him in every way in the unpleasant position in 
which he has been placed by acting on their behalf. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Octorrr 12rTx. 
Mr. E. Canton, PRestpEnt, In THE CHAIR. 


Tus was the opening parting of the session of the Society. 
There was a large attendance of Fellows. 

The Prestpent delivered a short preliminary address, in 
which he considered the present condition and future prospects 
of the Society. He then read a paper on 

ATROPHY CONSIDERED 1N ITS SURGICAL ASPECTS, 


which, the author observed, we have constantly occasion to 
encounter as constituting a malady per se, or, toa or 
leas extent, complicating other maladies. Sometimes it may be 
eee 2 EONS yma, os & Se eeline sad. ane. 

of a cancerous tumour, or it may be the harbinger of 
death wher 4 b mre gad | the eS its aes 
part might ected, or the whole organism be in A 
Goth cial Uo Leek, and the clvocien geese euuiiitanthe 
whole body may be prematurely involved in the atrophy of 
senility. Attention was then directed to the atrophy of the 
neck of the thigh-bone, which sometimes ensues from a blow 
on the trochanter major; and the belief expressed that, in 
such instances, some faulty state of the system must have been 
pre-existent—as gout, rheumatism, or rheumatic gout, and 
which the author had always detected in the instances that 
had fallen under his observation. 


y 
changes in the cervix and absorption of it sub- 
sequent to the fracture. The peculiarities of atrophy of the 
arteries were now passed in review, and the various forms of 
ion of their coats considered, especially in regard to 
ion and aneurism. Gangrene of the distal parts of the 
extremities was also fully discussed in reference to atrophy of 
the arterial tunics; and the suggestion made that the vasa 
vasorum had never been microscopically examined in cases 
where the walls of the arteries had suffered atrophic changes, 
Atrophy of raga muscles, &c., hy or of as bearing 
upon tice of surgery. Atrophy of the heart was fully 
ceastdened, and several instances were related in which its pre- 
sence had materially complicated the diseases the su is 
called upon to treat. Lastly, the author enlarged on the sub- 
ject of atrophy as a salutary process, and illustrated its bene- 
ficial effects by reference to the process spontaneously occurring, 
as in the wasting of carcinomatous masses, and the required 
changes which occur in many maladies treated by either the 
art or science of the surgeon. 
A discussion ensued, in which Dr. Althaus, Dr. Gibb, Mr. 
Rogers Harrison, Dr. Greenhalgh, Dr. Thompson, Mr. J. W. 
Barnes, Mr, Bryant, Mr. Bishop, and Mr. Mason took part. 


Rebielos an Rotices of Pooks, 


A Study of Hamlet, By J. Conotty, M.D., D.C.L., F.R.C.P. 
London: Edward Moxon and Co. 

Roscor observed of “ Don Quixote,” that ‘‘ it was the casket 
which Cervantes delighted to store with all his most ingenious 
thoughts.” The same remark applies to ‘‘ Hamlet.” In it 
Shakspeare appears to have concentrated his exuberant and 
diversified mind for the production of a drama, which in every 
successive age has invited and exhausted the criticism of the 
learned and the great. Of the many distinguished authorities 
who have ventured on an examination of this magnificent play, 
few have failed to indicate special beauties. The fact that each 
critic seems to regard it from a different point of view, and to 
find in its analysis fresh grounds for admiration, is the strongest 
argument that it ‘‘ holds the mirror up to nature,” and reflects 
with fidelity the several impressions which, according to 
variety of circumstances, influence the human mind. Truth 
is eternal. Centuries have elapsed, empires have passed away, 
science has triumphed over nature, art has metamorphosed 
the physical condition of our globe, the habits and customs of 








mankind have undergone a proportionate change, since Shak- 
speare wrote; and yet even now, when men are astonished 
at the splendour of the achievements they are permitted to ac- 
complish, they pause to regard with wonder the writings of 
one who is, and must ever continue to be, the poet for all 
time. 

A new “Study of Hamlet” cannot be regarded as other 
than a bold ventare of literary ambition. In this country 
commentators of the highest reputation have essayed its inter- 
pretation. In the majority of instances criticism has given 
way to admiration. Censorious littérateurs have succeeded in 
pointing out certain anachronisms, which to our view enhance 
the greatness pervading the whole, as showing that its author 
was of like mind with other men. Amongst the distinguished 


writers of this and other countries who have paid homage to 
the immortal bard, the name of Dr. Conolly must in future 
hold a high place, His ‘‘ Study” embodies the reflections of a 
refined and highly gifted mind, which has brought special 
experience and vast learning to the close and philosophic in- 
vestigation of the exact position Shakspeare intended Hamlet 
to occupy. The character of the Prince is an admitted 


psychological problem. Asa poetic conception it stands un- 
rivaled, To estimate it as an abstract creation would be simply 
impossible. To attempt its adequate appreciation without a 
complete comprehension of the drama as a whole, would be to 
shut out from the judgment those several guides which are the 
only means to decide the question whether Shakspeare intended 
in this his chef-d’euvre to simply “ portray the feigning of 
madness, or designedly drew a representation of one of the 
most delicate of the many shades of a mind really disordered.” 
The extent and exactness of the psychological knowledge which 
the several plays of Shakspeare display seem to indicate an 
intimate acquaintance on his part with the varied phases of 
abnormal mental conditions, and to at least leave it an open 
question whether in portraying the character of Hamlet he 
sought to picture the real or ideal personation of a sensitive 
mind overpowered in its strivings with untoward calamity. To 
the former of these views Dr. Conolly inclines. He believes 
the character of Hamlet to be one of those subtle delinestions 
which reflect with living fidelity that which is. In vindication 
of this opinion Dr. Conolly examines in detail the several argu- 
ments urged in support of the assertion that Hamlet’s madness 
was altogether a feigned madness. This is accomplished in a 
manner of which it is impossible to speak too highly. It may 
appear an unimportant matter to determine whether Hamlet's 
wildness was but “ half false”—whether ‘‘ the struggle of his 
intellect with his will had truly shaken the foundations on 
which reason builds her seat,” or whether Shakspeare intended 
to convey the existence of a mental condition blending in sad 
unison the cunning of intentional error and the inconsistency 
of disordered reason. Dr. Conolly, to our mind, offers 
convincing arguments that Shakspeare ‘‘ imagined the finer 
outline of a mental condition in which there is a partial dis- 
turbance of reason, and that not continual, but fitful—often 
rectified, often returning, and productive of perplexing incon- 
sistency of thought and action.” The opinion more generally 
entertained, that the madness of Hamlet was only assumed, 
Dr. Conolly shows to rest principally on his declaration to his 
friends in the fifth scene of the first act— 


“ As I, perchance, hereafter may think meet 
To put an antic disposition on—— ;” 


and upon his saying to Rosencrantz and Guildenstern, in the 
second scene of the second act,— 


“I am bat mad north-north-west: when the wind is southerly I know 
a hawk from a hand-saw.” 


These expressions, and his positive denial of madness in answer 
to his mother’s observation in the fourth scene of the third act, 
constitute all the passages that would appear to give direct 
support to the conclusion that his eccentricities were merely 
acted. While these passages are not inconsistent with the 
view of that special mental condition which Dr. Conolly sug- 
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utd, the assumption of complete sanity renders Hamlet’s 
attempt at feigning sometimes puerile and often coarse, and 
raises irreconcilable differences between the character of the 
Prince, as reflected in his self-communings, and that evinced 
at times and under circumstances when to be cruel was to 
prove even more than unnatural, In favour of Dr. Conolly’s 
suggestion may be quoted Hamlet’s soliloquy on his mother’s 
marriage, showing a mind almost distracted with melancholy, 
and deficient in that elasticity of thought natural to his 
years. This state of feeling, before he receives the i 
intelligence which subsequently determines the conduct of the 
drama, Shakspeare maintains with incidental variety through- 
out, and so interweaves with cunning resolve that the ordi- 
nary reader would fail to detect those inconsistencies which 
Dr. Conolly shows the assumption of perfect sanity so fre- 
quently presents. Many passages might be quoted which 
argue a condition of mind ‘ completely relapsed into distrac- 
tion,” or ‘a mind fallen, if not from the sovereignty of reason, 
at least from the balance of its faculties.” Those desirous of 
following out the inquiry will find in Dr. Conolly’s work ample 
illustration. They will, in addition, be presented with many 
arguments in support of the author's views, when they will 
be persuaded that his opinions are not without foundation. 
‘*So much is misdirection of mind blended with pregnant 
sense and apprehension —both, however, perverted from the 
obvious line of sane thought; so much is the universal and 
caustic irony tinged with melancholic self-depreciation, and 
that longing for death which in itself alone constitutes a form 
of mental disease,” We quote the words of a learned com- 
mentator, Dr. Bucknill, who arrives at conclusions closely 
similar to those which Dr. Conolly advocates. Dr. Conolly is 
not singular in his views. M. Villemain has observed that 
Shakspeare has represented feigned as often as real madness, 
and ‘‘ contrived to blend both in the extraordinary character of 
Hamlet.” An accomplished writer (Zdinburgh Review), re 
flecting on the profound pathos, the hopeless sinking of the 
heart, manifested by Hamlet, concludes that ‘‘ after all, the 
Prince’s madness was not wholly put on ; that the strugzle of 
his intellect with his will had truly shaken the foundation on 
which Reason builds her seat.” Dr. Johnson observed that 
‘* the diversities of opinions amongst those who have delighted 
to dwell on this great production are so many as to make a 
reconsideration of the question, and a new and careful perusal 
of the whole of the tragedy, if not absolutely necessary, at 
least excusable.” This Dr. Conolly has well done. If he errs 
in the conclusion at which he arrives, most assuredly he does 
so in the best possible company. Whether his opinion be cor- 
rect or not, his book is admirably argued and most ably written. 
We commend its perusal to all, but especially to those 
whose business or pleasure may bring them into closer assccia- 
tion with this great work of a great master. All that Dr. 
Conolly has written is most valuable. Even those who may 
differ from his opinion cannot withhold from him their approval 
and admiration. We most cordially tender bothto Dr. Conolly, 
and congratulate our readers on the pleasure and instruction 
they will derive from the study of this the latest work of 
one of the most profound thinkers and accomplished writers of 
our age. 





On the Arcus Senilis. By Epwits Canton, F.R.C.S, 
London : Robert Hardwicke. 

Mr. Canton inscribes on his title-page an extract from a 
letter addressed to him in 1857 by Dr. P. M. Latham :—“ Of 
what strange comprehension may be a single pathological fact 
which we have been looking on all our lives as a mere curiosity!” 
This pregnant comment affords indeed the highest commenda- 
tion of labours such as those which Mr. Canton has undertaken 
in elaborately working-out all the relations of an apparently 
trivial accident, such as the occurrence of a little band of pearly 
opacity around the edge of the cornea, which had long been 





| noted and named, but was little thought of either by surgeons 
or patients. Mr. Canton ascertained that this change, so fre- 
quent in old age, was due to “‘ fatty degeneration” of the cor- 
neal tissue. Immediately that the pathological characters of 
this change were discovered, it was possible to determine the 
relation in which it was likely to stand to similar changes in 
other and concealed organs. For this is the privilege which 
observers possess in watching the progress of disease in the eye 
or in interpreting the significance of its pathological alterations, 
that from the seen they may argue to the unseen; and so the 
pathology of the eye may afford the best light for aiding in 
the diagnosis of disease in other parts of the system, Mr. 
Canton set himself to determine the semeiological value of 
this fatty degeneration; and as to the success of his search we 
may quote the verdict of Mr. Paget, who says :—‘*‘ The arcus 
seems to be, on the whole, the best indication which has yet 
been found of proneness to an extensive or general fatty degene- 
ration of the tissues. It is not, indeed, an infallible sign thereof ; 
for there are cases in which it exists with clear evidence of 
vigour in the nutrition of the rest of the body; and there 
are others in which its early occurrence is due to defective 
nutrition consequent on purely local causes, such as inflamma- 
tory affections of the choroid or other parts of the eye. But allow- 
ing for such exceptions, it appears to be the surest as well as the 
most visible sign and measure of these primary degenerations, ” 
Mr. Canton adopts this view, and does not desire to place a more 
positive or dogmatic interpretation on the sign which he has 
pointed out than facts give to it. Dr, Watson, in his ‘‘ Practice 
of Physic,” in speaking of the arcus, observes: ‘*The cornea is 
sometimes alone in suffering the change. I am acquainted with 
a gentleman, under forty years of age, who, enjoying excellent 
health, presents a well-pronounced arcus in both his eyes, espe- 
cially at the summit and at the base of the circle, and in whom 
that appearance has remained unaltered, certainly since he was 
twenty-four years old, and perhaps from an earlier date.” But 
Mr. Canton calls to mind that the apparent enjoyment of ex- 
cellent health is no argument in favour of the non-existence of 
fatty degeneration of the heart; and in proof of this state- 
ment he refers to the recent death of Sir Cresswell Cresswell, 
whose autopsy, as reported in Tue Lancer at the time, re- 
vealed the existence of fatty degeneration of the heart, which 
was the cause of death, although that eminent Judge had 
always considered himself an especially healthy man, and was 
mentioning, shortly after his accident, that he had never had 
a day’s illness, and had never consulted a physician, since he 
left school. No doubt it is important that the frequent ex- 
ceptions to this coincidence of general fatty degeneration with 
the ‘‘arcus” should be borne well in mind, for otherwise a 
considerable source of hypochondriacal fears would be added 
to those which already torment the world. But the arc occur- 
ring in young persons or in adult men is a sign—a rainbow in 
the sky—which the surgeon or physician should not neglect. 

In this volume Mr. Canton has furnished the most minute 
information as to all that concerns details of structure, nutri- 
tion, microscopic change, and pathological correlations. His 
views have been endorsed by pathologists such as Paget and 
Virchow, and by the most eminent physicians and oculists. 
The indication is one which lies straight under the eyes of 
those who look for it; and we cordially commend to all the 
present monograph. Full, accurate, and cautious in its state- 
ments, it supplies the most minute information without ex- 
aggerating the importance of the subject, or losing sight of 
qualifying considerations, It is apparently the first medical 
volume which has issued from the house of Mr. Hardwicke 
since he took the medical publishing business of the late Mr. 
Davies, and in matter and form it is equally creditable to the 
author and the publisher. 
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Tue fitness of applicants for hospital relief is a matter which 
not unfrequently presents itself to the minds of the medical 
officers of our various public institutions, Occasionally it raises 
questions of some difficulty. There can be no doubt that the 
object of every refuge provided by the benevolence of the 
charitable is to supply the wants of the afflicted, and to enable 
the poor to obtain the assistance of eminent advisers, with the 
comforts of adequate provision, pending their inability, from 
sickness or accident, to follow their ordinary pursuits. What 
particular class it was intended, or it is advisable, to include 
under the term ‘ poor,” is a question more easily asked than 
answered. We desire to take an enlarged and generous view 
of the object of such charities, and to include within their 
sphere of operations everyone having legitimate claims upon 
their assistance. While we do so, we must at the same time 
protest against the indiscriminate application, or injudicious 
appropriation of their funds, for the benefit of those who are 
not justly entitled to the advantages or the assistance they 
afford. We do so for a double reason, Any appropriation 
of hospital resources for the relief of those not properly entitled 
to the assistance conferred, is not only a fraud upon the charity, 
but, moreover, an injustice to everyone who may thereby be 
prevented from experiencing its benefits. It is also injurious 
to the individual who is permitted to pervert charities from 
their legitimate uses. A moral obligation rests upon each 
member of society to so regulate his conduct that independence 
may result from the proper care of his resources, or, at least, 
that he may have means to meet those casualties from which no 
one can hope to be exempt. Habits of thrift and self-reliance are 
engendered by the conviction that self-respect demands this 
provision. This feeling is so generally prevalent that every 
grade of society adopts some plan, consistent with its require- 
ments, for providing for sickness or the calamity of death. 
Benefit and relief societies are largely supported by the middle 
classes, and in no small degree contribute to maintain that in- 
dependence of character which is the chief pride and boast of 
our nation. Circumstances perpetually arise where the funds 
of these societies cease to be available, or if available, 
where they prove inadequate. Mechanics and small trades- 
men either become the victims of some accident demanding 
the resources of an hospital establishment for its judicious 
treatment, or are smitten with disease requiring such care 
and isolation as their own homes could not afford. For 
the relief of both, public institutions are fittingly designed. 








for the benefit of the many are not unfrequently rendered 
subservient to the purposes of a few, who do not hesitate to 
impose on that commiseration which our public hospitals em- 
body. This is much to be regretted, more particularly as we 
are at a loss to devise how it can be wholly prevented. The 
evil most to be apprehended from such imposture is the in- 
fluence which it exercises on the individual. Hospital aid should 
ever be regarded as the last alternative. Its reception is only 
fitting when independent personal resolve must yield to pressure 
which prudence cannot surmount, Those who under circum- 
stances of this character seek it, need feel no reproach in 
enabling the benevolent designs of the wealthy and good to 
find their true fulfilment. 

There is a class, more numerous than is generally supposed, 
who do not come within this description, and who yet are 
perpetual applicants for the gratuitous reception of professional 
aid and medicines: persons who are well able to defray these 
reasonable expenses which casual sickness occasions, Hospital 
governors and subscribers would do public institutions essential 
service if they exercised a closer surveillance when distributing 
their recommendations. The medical officers of such institu- 
tions are for the investigation of disease. It is the matter to 
which their attention is given, and, in whatever garb it presents 
itself, they feel it their duty as well as privilege to undertake 
its treatment. It is at all times an ungrateful task to them to 
refuse applications for admission to the institutions under their 
care, or to withhold their professional aid from those who re- 
quire it. The necessity for both occasionally arises, It is 
notorious that many in positions of comparative independence 
seek to avoid the proper responsibility and reasonable outlay 
which sickness involves ; and instead of procuring advice from 
local practitioners adequate for their treatment, resort, in all 
the assumption of poverty, to dispensaries and other charities. 
This is conduct not only most objectionable, but deserving of 
severe reprehension. [Everyone interested in the well-being of 
the community should set his face against it. The dissipation 
of charitable funds which it occasions is a minor consideration 
in comparison with the social injury to which it contributes. 
Some years since, an outcry was raised in reference to the 
general management of public institutions. It was shown that 
many of their inmates were in possession of means of independ- 
ence, and that in some instances extravagances of an imexcus- 
able character were habitually exercised. The public felt 
outraged at these revelations, Relatively speaking, the same 
practices are daily pursued by those very individuals who 
were then loudest in their censure. When a subscriber recom- 
mends for hospital relief his servant, who has lived in his 
employment for years, and it may be has accumulated savings, 
does he not either transfer his own responsibility to the public, 
or at least to a certain extent contribute to the misappropria- 
tion of funds not intended for the benefit of those capable of ob- 
taining independent aid? And yet this is a matter of common 
occurrence, It is one of the many directions in which the evil 


It is impossible to estimate too highly the benefits which develops itself. It has long been recognised, and various efforts 


they thus prove the instruments of conferring. 
their operation is limited to the reception and treatment of 
the class to which we refer, their existence must be regarded 


So long as | have been made by different institutions to remedy it, and not 


entirely without success. I is a difficult and a delicate mat- 
ter to determine as to whether applicants for admission to an 


as a national blessing. It is a duty incumbent on everyone | institution, willing to comply with its rules and regulations, 
capable of exercising any influence to guard against their prov- | are of a condition in life or ia circumstances which render 
ing otherwise. Complaints are abroad that, owing to circum- | them deserving or suitable objects. Disease itself recognizes 
stance to which we shall briefly allude, institutions designed | no distinctions? Why, then, should her ministers, whose duty it 





PRSEGEEES S 


$ 


8 


Tae Lancer,] 


DISEASED FOOD. 


(Ocz. 17, 1962 453 





is to susuage sickness and combat death, however or whevever 
they may be presented, be expected to determine the delicate 
question as to whether an hospital ward is or is not the most 
suitable place for the sufferer? We confess our inability to 
devise any method by which, consistent with the obligations 
of their profession, medical men could determine such a ques- 
tion. That it is one of great interest—nay, vast importance— 
to the suffering community cannot be denied. Its answer, we 
venture to suggest, must rest in a truer appreciation of the 
purposes and objects of our public medical institutions on the 
part of those who exercise the privilege of subscribers, and a 
more effective surveillance by the managing officials, through 
whom applications for admission must of necessity pass. It is 
desirable to limit the duty and responsibility of medical officers 
tothe recognition and treatment of the varied phases of human 
suffering, unembarrassed by any questions of mere personal 
condition. 


We have been led to these remarks by a consideration of the | 


memorandum recently issued by the medical officers of the 
Children’s Hospital, Birmingham, on which they invite discus- 
sion. They complain of the frequent abuse of this charity on 
the part of parents bringing their children for advice and 
medicine who are well able to pay the ordinary costs of both, 
and suggest certain ‘‘ regulations” which are to be submitted for 
the approval of the Managing Committee. These resolutions, 
though admirable for the purpose of preventing imposition, for 
which they are designed, are to our mind objectionable, inas- 
much as they impose responsibilities on the medical officers of 
that hospital, which must arise in the treatment of the great 
majority of their cases. We believe that inquiries of the nature 
proposed could be much more effectually carried out by the aid 
of some independent individual appointed for that purpose, 
who, by the issuing or countersigning of tickets for medical 
relief, might thereby have each applicant under supervision. 
We know of nothing more painful to a medical officer than 
to be called on to determine whether he would give or with- 
hold relief from a suffering infant, whose medical treatment 
was to be contingent on the honesty or imposture of its parents. 
We feel that any regulation that could possibly result in a 
medical practitioner being called on for such a decision is one 
which must prove the source of both annoyance and mischief. 
We therefore advise, if steps must be taken to prevent abuses, 
public and palpable, that our medical brethren, as far as lies in 
them, deal with the matter in such a way as will, to as great 
an extent as possible, relieve them from the necessity of passing 
judgment on any other than the purely medical features of 
each applicant's case. 


tien 
—<> 





On several occasions we have drawn attention to the nume- 
rous proofs coming before the public, as related in the daily 
journals, that the flesh of animals slaughtered while in a state 
of disease is extensively sold as food for human beings. If 
this is done in London and other cities where there is a pretty 
Vigilant inspection in some of the larger markets, what must 
be the case in those towns where there is deficient inspection ! 
The disgusting practice in question has in Edinburgh become 
80 common that the Town Council has at length been forced 
to move in the matter; and notice was recently given for the 
following motions to be considered at an early meeting :— 

**1. That the public of Edinburgh is entitled to have a 





thorough inspection of all flesh meat before it leaves the 

to the effect that the flesh of all diseased 
animals shall be condemned and destroyed on the premises, 
and none but sound and wholesome flesh be permitted to pass 
from the slaughterhouse to the market. 

“2. That the public of Edinburgh is entitled to have a simi- 
lar thorough inspection of all dead flesh brought into the town 
—to the effect that all flesh of diseased animals chal bo exn- 
demned and destroyed at the sight of a pet pector 
appointed by the Council. 

**3. That the present superintendence and inspection at the 
slaughterhouses, and of dead meat coming into the city, do 
not give the public such thorough inspection and protection as 
it is entitled to. 

‘4, That the public can only be guaranteed in such a 
thorough inspection as it is entitled to by the appointment of 
a thoroughly qualified inspector or inspectors, competent to de- 
tect disease in the live animal and in the dead carcase, whose 
whole time shall be devoted to inspecting the booths of the 
slaughterhouses and the dead flesh meat coming into the town. 

**5. That all condemned flesh meat shall be boiled-down in 
the shambles at the sight of the inspector; the boilings being 
put into the dung pit, and the bones and tallow only saved.” 








The allegations which had for some time been made in refer- 
ence to this abominable practice would appear to have at length 
aroused the Lords of the Privy Council, who last year directed 
an official inquiry to be instituted. Mr. Joun Gamoes, the 
Principal of, and Professor in, the Edinburgh New Veterinary 
College, was cppointed to undertake it, and report thereupon. 
In order to collect all requisite information for this purpose, 
Mr. Gamoge was authorized to visit any of the principal 
markets ard slaughter places in the United Kingdom, as well 
as any district where he might believe that disease amongst 
cattle was specially rife; and he was further authorized to 
visit those parts of the continent with which our stock trade is 
most active, and whence it seemed more likely we might 
be receiving importations of infectious stock. Mr. Gamers 
has recently made his report; and in the last number of the 
Edinburgh Veterinary Review will be found a very interesting 
commentary upon it. The points of interest in the report to 
which we may particularly direct attention are the following :— 
The reporter establishes the fact, that disease prevails very 
extensively in the United Kingdom amongst horned cattle, 
sheep, and swine ; that the diseased state of an animal not 
only does not lead the owner to withhold it frora being slaugh- 
tered for consumption as human food, but, on the contrary, in 
large classes of cases, where the disease is of an acute kind, 
leads him to take immediate measures with a view to this 
application of his diseased animal; and that consequently a 
very large proportion, perhaps a fifth part, of the common 
meat of this country—beef, veal, lamb, mutton, and pork—is 
derived from animals considerably diseased. Horned cattle 
affected with pleuro-pneumonia are much oftener than not 
slaughtered on account of the disease, and when slanghtered 
are commonly eaten, though the lung-disease shall have made 
such progress as probably to taint the carcase. Animals 
attacked by “‘ foot and mouth disease” are not often slaugh- 
tered on account of it; but if they should happen to be 
slaughtered, are uniformly employed as food. Animals with 
*anthracic and anthracoid disease” are, with the exception 
of the gangrenous parts, very extensively used ; and the pre- 
sence of parasites in the flesh of an animal never prevents the 
owner from selling it as food. Carcases, too obviously ill-con- 
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ditioned for exposure in the butcher’s shop, are sent in abundance 
to the sausage-makers, and are also ‘‘ pickled” and ‘‘ dried ;” 
and though specially diseased organs are generally thrown aside 
by most sausage-makers, some will even utilize the most diseased 
parts that they can obtain. Finally, in connexion with some 
slaughtering establishments, pigs—destined themselves to be- 
come human food—are habitually fed on the offal and refuse 
of the shambles, and consume with other abominable filth such 
diseased organs as are below the more conscientious sausage- 
makers’ standard of proper condition ! 

This is a very horrible state of affairs, and we can 
scarcely wonder at the Town Council of a modern Athens 
having not only qualms of stomach, but qualms of conscience 
about their own protection and also that of the public. We 
dare say the butchers and sausage-makers will declare the 
conclusions of the report to be fudge and nonsense, Others 
will cry out that we must have “‘ sensation” reports, like 
** sensation novels” and ‘‘ sensation dramas,” and that this of 
Mr. Gamcee is one of them. Nor will there be wanting 
shrewd observers and acute reasoners who will say—lIf all this 
be true, if animals full of all foulness and disease enter so 
largely into our food as they are declared to do, how is it that 
a general blood-poisoning and contamination of half our popu- 
lation does not ensue? The consideration of this question we 
leave for another occasion. We shall conclude by stating that, 
according to the report in question, a very large proportion of 
the disease now prevailing amongst live-stock in the United 
Kingdom might by proper measures be prevented. The loss 
this amount of disease entails is ‘‘ more than six millions ster- 
ling per annum.” Such of the diseases as are epidemic are said 
to be entirely due to contagion from foreign animals, and 
against the introduction of these the present precautions are 
quite inefficient. 





“Ne quid nimis.” 


MORAL OF THE RECENT ARMY MEDICAL 
EXAMINATIONS. 

At the late examination of candidates for commissions in 
the Army Medical Department, of which ninety-five were 
vacant and exposed for competition, there were forty-five can- 
didates. Of these, thirty-three passed ; but not one of the 
thirty-three came out in the first class, only a minority in the 
second class, and the majority in the lowest class accepted. 
This is a bitter comment on the mischievous policy which 
has thus destroyed the popularity, and is now undermining the 
efficiency, of this important department. Of the thirty-three 
candidates, two were Englishmen, five Scotchmen, the rest Irish- 
men. This is noted, not as a matter involving any prejudice of 
nationality, but as indicating how distasteful the service has 
become to two classes, The question of remedial means we have 
not space here again to discuss, It is thought by many persons 
of considerable influence, both in and out of the army, that it 
will be necessary, or at least very desirable, to appoint another 
commission to determine why the Warrant has not produced 
the satisfaction which was expected from it—the Warrant 
which made Brodie say, when he looked through it, ‘‘ This is 
a great step. Now we shall have our country gentlemen’s 
younger sons not only seeking for fighting commissions, but 
some of them for the surgeons’ commissions also.” It would 
be for this commission to determine what grievances complained 
cf are real, and what baseless; and to recommend the remedies, 





There is nothing of the nature of a ‘‘ strike” in the English or 
Scotch medical schools, There have been no meetings, no 
resolutions, no organization or league of any sort. It is simply 
that the attractions of the Medical Department are not enough, 
as they are in the combatant ranks and in the scientific corps 
of Engineers and the Artillery, to induce well-educated and 
well-connected men to wish to come into it. Young men know 
what the relative attractions are quite as much from what they 
see of the position and prestige which an army surgeon carries 
with him, as from what they hear about it. The great diffi- 
culty in a commission of inquiry on military matters is to get 
well-informed and at the same time independent persons to 
form the commission, and to get army surgeons to express 
openly, without regard to consequences, their feelings and 
opinions. But that some inquiry and some remedy are neces- 
sary it is impossible to doubt, seeing that there are still more 
vacancies in the department than competitors, and seeing the 
class in which those stand who do compete. 


DISSENTING MEDICINE. 

Some prominence has lately been given to the question, How 
does the public mind regard the progress of Medicine ?—in 
other words, How has the art of Medicine advanced in the 
opinion of the public? With the view of furnishing a text for the 
discussion, a paragraph has recently been disinterred from a con- 
temporary literary Review which claims to represent some in- 
fluential section of intelligent opinion. It is not a very pro- 
found or striking article for which these honours of resurrection 
and post-mortem inspection have been reserved, but it assumes 
to decide a question on which we have a few words to say. 

‘Tt has been a convenient doctrine,” writes the reviewer, 
‘* to set down the success of Dissenting Medicine to the general 
want of scientific instruction, and to an ignorant impatience of 
disease amongst the unreasonable mass of mankind, prompting 
them to have recourse to whatever irregular short-cut might 
be offered for escape from bodily suffering. But in this, as in 
some other matters, men in general are not such fools as wise 
professors think them, Cold water and hot air—nay, even 
such coarse specifics as those of Morison and Holloway—have 
not recruited their votaries exclusively amongst the ignorant 
and the credulous.” 

Here the reviewer has to account for the fact that a portion 
of the public seeks medical advice at the hands of irregular 
practitioners, Morison and Holloway included. Now the real 
explanations of this fact are very simple. Let us glance at the 
chief of them. The absolute or the virtual incurability of large 
classes of disease, such as consumptions, cancers, large and old 
ulcers, organic dyspepsias, &c., coupled with the natural un- 
willingness of men to admit the incurability of their own dis- 
ease ; the pleasantness of the idea—though doubted from the 
beginning, and tenable only for a few days or weeks—that 
after all there is a cure for a disease which everybody whose 
opinion is worth anything declares to be incurable; the bold 
positiveness with which the coveted cure is promised by quacks 
—a positiveness possible only to the ignorant, and marred by 
none of the misgivings and qualifications which a deeper know- 
ledge is so apt to engender; the cheapness of all this ;—these 
are the simple and true explanations of nine out of ten resorts 
to what is here dignified with the title of Dissenting Medicine. 

Before leaving our simple explanations of the weakness of 
a certain portion of the public for quackery, we may say that 
it is, after all, not an unmitigated evil, as it certainly is in 
some degree a necessary one. While incurable diseases continue 
—while, as has been wisely urged, the public continue to be 
so ignorant as they are of pathology and physiology —and 
while life continues to be so much prized as it is, there will be 
a demand for quackery. We have no great fault to find with 
it, so long as those who ought to know better invest it with 
no false value: he is contemptible indeed who ignores what 
he knows in order to elate with false hopes, But we cannot 
wonder that sick people—people ignorant of the nature, yet 
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suffering the pangs, of disease—should be credulous as to its 
curability ; and we cannot be ill-natured with them for being 
guided occasionally in their selection of a medical adviser by 
a preference for the one who promises most largely. The most 
painful part of a medical man’s duty is the attendance on pro- 
tracted or incurable cases. He has scarcely any other way of 
showing his knowledge than by a wise prognosis of the course 
and issue of the malady. It is most pleasing to him, of course, 
to be so appreciated by his patient that no length of illness and 
no failure of treatment can affect the conviction that his views 
and treatment are right. But this is a great deal to expect ; 
and where this cannot be, it is not an unqualified dissatisfaction 
to the practitioner who is conscious of intelligence in his pro- 
fession to be relieved of a patient whom he cannot cure. Nor is 
the change ultimately hurtful to his reputation: a large pro- 
portion of such cases return to him with an increased respect 
for his discrimination; and of those which do not, a large 
proportion in their course justify his views. No doubt medical 
men are liable to err. But for this they would be gods, and 
not men; and their errors must be put to the credit of 
humanity, not of medicine. 

All this is obvious enough to everyone excepting our author. 
He has another deliverance to give upon the quackery of the 
public :— 

**The plain truth is” (how 
writers dealing, by way of a 
people have followed quacks 


leasant to find such recondite 
with truth !) “* that 
because they have not and tn in 
the doctrines and practice of the regular fession reasonable 
ground for confidence. In this, as in matters, men in 
general are not such fools as wise professors think them.” 

True to the determination to startle and surprise, he is con- 
stantly taking down the world’s wise men; and here he is but 
consistent in asserting that people who swallow Holloway’s 
and Morison’s pills are wise, though the world may think 
differently. Let us keep this slippery logician to his own 
reasoning, though he is probably the last writer in the world 
who means his words to be used for more than the passing 
occasion. He proclaims the wisdom of numbers. What a tri- 
umph for é wo\\oi! He reasons thus :—Many people resort 
to quacks. This proves two things: firstly, a reasonable ground 
of want of confidence in the regularly qualified medical prac- 
titioner; and secondly, the utility of their application to irre- 
gular advisers, It is sufficient to reply to this logic in this 
way :—If many persons resort to quackery in its various forms, 
a much larger number of persons do not. The general practice 
of mankind in the emergency of disease is to appeal to the 
educated and regular practitioner. If, then, the action of many 
persons is to be considered wise merely because it is adopted 
by many, then the action of many more persons must be con- 
sidered wiser because it is adopted by more. Clearly, according 
to the reasoning of this writer, ** men in general” find ground 
for confidence in the medical profession. If ‘‘ men in general 
are not such fools as wise professors think them,” then when 
“*men in general” appeal to the regularly qualified practitioner 
for advice they act wisely and on good grounds. And if to 
this argument we add the other one which we have indicated— 
that ‘men in general,” after a trial of quackery, return to 
regular medicine—we shall have made out a case which may 
satisfy many people of the reasonable claims of the medical pro- 
fession to the confidence of the public, and which ought espe- 
cially to satisfy this writer. 

The medical profession have, on this principle, a much 
stronger claim to confidence than many very respectable por- 
tions of the press, We have tried ourselves on the principle 
enunciated for our guidance by the journal alluded to: let us 
now try the writer himself. Very few people read his writings; 
very many people read the Family Herald; and people “ in 
general” are not fools : ergo, the plain trath is, that people have 
not found in his writings and those of his colleagues so much to 
command their respect and confidence as they find in the 
Family Herald. 





FORTUNATUS SENEX. 

Tue meeting of the Social Science Congress, held at Edin- 
burgh, is deserving of observation if only for the remarkable 
inaugural address delivered by its venerable President, who, 
with pristine vigour, reviewed the events, social, political, 
domestic, and foreign, of the last year. No man of the present 
generation can recount such a number of substantial public 
services as those due to the illustrious nobleman whose voice 
has once more been raised in behalf of that progress to the ad- 
vocacy of which the last half century of his distinguished and 
valuable life has been devoted. It is not on the Association, but 
on its founder, that we desire to comment. The fellow-labourer 
of many who achieved a more than European fame, he cherishes 
their memory and _extols their example. The politician whose 
life has been spent in the active discharge of public duties, his 
usefulness stands proclaimed in every town throughout the 
empire where social progress and education are cared for. The 
senator whose voice has ever urged measures of reform in all 
matters affecting the public good, his efficiency may be learned 
from statutes repealed and enactments which bear his name. A 
lawyer who, in the brightest days of legal competition, com- 
manded the highest professional honours; a student of science 
who has successfully competed with the greatest philosophers 
of his age; a man of letters whose writings rank him with those 
who are accounted a nation’s pride,—Henry Lord Brougham, 
full of years and of honours, still raises his voice to give 
encouragement and hope to all who have the spirit to attempt 
to become great. That voice is less powerful than when it 
gave expression to a nation’s sympathy, and found its echo in 
a nation’s heart ; but it is urs voice! He stands forth in his own 
person to proclaim that health, years, and honours, if not the 
results of, are certainly co-existent with, actively continuous 
mental work. We commend this fact te the notice of many. 
His is by no means an isolated example. We might point to 
not a few distinguished men who have passed the ordinary span 


of human existence, and whose strength is neither ‘‘ labour” 
nor ‘‘ sorrow,” so mercifully has Providence ordered their lot. 
Their lives have for the most part been spent in active mental 


labour. They have known the dignity of occupation, and con- 
tinue to live wisely and well, 1+ would be fortunate for many 
if their example could be more generally followed, and if 
those blessed with abundant means would devise for themselves 
employment calculated to dissipate that ennui which in no 
small degree contributes to swell the bills of mortality with the 
names of men in the meridian of life. Surely it is more than a 
coincidence—this occurrence of healthy longevity with persis- 
tent mental occupation. If we were asked to point out the men 
whose years sit lightest upon them, we should without hesita- 
tion, in the House of Commons, select the several members whose 
lives have been most actively engaged in parliamentary duties ; 
and, in the House of Lords, particularize those who have them- 
selves, by life-long exertion, achieved the honour of their seat. 
Why is this? Is it that devotion to public or professional 
labours implies a certain physical as well as mental discipline 
for the fulfilment of their daily obligations? or is it that 
habitual occupation affords a pleasure per se, which cheers the 
spirits, while it encourages and sustains the individual? From 
whatever cause this remarkable longevity ensues, we commend 
the careers of those who have attained it to the consideration 
of all who desire that life should prove to them something 
more than a brief span of passing and profitless existence, 


SICKNESS. CHARTS. 


Tue application of curves to the study of disease, where 
the numerical method is adopted, is still insufficiently appre- 
ciated. It is not easy to detect the relations of numbers as 
numbers, and we might long contemplate returns of recorded 
numbers without apprehending the order of their increment 
and decrement; but if these numbers are depicted by regularly 
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arranged curves, their order of increase and decrease is detected 
at a glance, The advantage of thus pietorially illustrating 
numerical returns of sickness, even for the simple practical 
purpose of facilitating the apprehension of their most marked 
variations, is obvious, An excellent example of the benefits 
which may arise from a wider use of the method of curves in 
the study of disease has been recently submitted to us, and to 
it we would direct particular attention. We have now lying 
before us a “ Statistical Chart” of the sickness and mortality 
of the 75th (Stirlingshire) Regiment for the month of October, 
1862, drawn up by the surgeon of the regiment, Dr. Richard 
Domenichetti. In this chart the author makes use of gra- 
duated coloured columns to show the amount and character 
of the sickness prevalent amongst the men, and the chief 
meteorological phenomena of the period. A few seconds suf- 
fice to master clearly all the important facts connected with 
the health status of the regiment during the five weeks and a 
half to which the chart refers. Dr. Domenichetti has made 
use of charts to illustrate his returns since the year 1847, and 
he claims to have been the first to adopt this plan amongst 
army medical officers. His charts have met with the approval 
of Sir W. Cotton, Sir Henry Havelock, and the present Com- 
mander-in-Chief for India, Sir Hugh Rose, G.C.B. We can well 
conceive the feelings of these distinguished military men whilst 
regarding, in place of a bristling array of wearisome figures, 
an ingeniously drawn diagram, which conveyed its story to the 
mind through the eye almost without effort on the part of the 
recipient. But while freely avowing our admiration of Dr. 
Domenichetti’s chart, and expressing a hope that his example 
may be generally followed amongst army medical officers, and, 
indeed, amongst ail medical practitioners who have to deal 
with sickness returns, we dissent from the columnar method 
of depiction. It is necessarily imperfect and cumbersome, and 
leaves the mind to coraplete that which a line can render more 
effectually. Columns are unfitted to show the progress of 
meteorological phenomena, The magnitude of the variations 
oconrring in these phenomena, and the relationship of these 
variations to each other, can only be justly shown by curves. 
The variations in prevalence of a given disease or class of 
diseases, and its relations to the prevalence of other diseases, 
are also best shown by curves. Again, the curves are much 
more compendious for use than columns, Finally, and most 
important of all, the curve has a special inductive value, which 
the column does not possess. 


BIOLOGICAL SCIENCE AT SOUTH KENSINGTON. 


Amoncst the heterogeneous collections at the South Ken- 
sington Museum, there are two in which the members of the 
medical profession naturally take an interest. These are the 
Food and Animal Product Collections, It is on this account 
that we have occasionally called attention to their development 
and management. It is the more necessary that these collec- 
tions should be looked after, as there can be no doubt that they 
are both in the way of those who are in authority at South 
Kensington, who, if they could do it without public condem- 
nation, would brush them both into the limbo where so many 
precious things have gone before. With regard to the Animal 
Product Collection, we regret to find that no advantage has 
bees: taken of the splendid opportunities of the International 
Exhibition of 1862 to secure a single specimen for its improve- 
ment or illustration. It is, in fact, little more than what it 
was when the Commissioners of 1851 presented it to the Go- 
vernment of the country. It should be remembered that this 
collection ought to stand in the same relation to the animal 
world that the museum at Kew does to the vegetable world. 
But how different is the fate of the two collections! Whilst 
the one at Kew is in the hands of an instructed head, the 
fate of that at South Kensington has been committed to 
their art secretary, who has distinguished himself by pre- 
venting the scientific collections under his charge from being 





properly developed, The Animal Product and Food Collections 
were placed under the superintendence of Dr. Lankester, who 
has been removed by the Privy Council from his post, for no 
other reason that we can hear than that he was anxious to 
make them really useful in the education of his countrymen, 
instead of leaving them to be dumb-shows and mere shams as 
they are now. We noticed, a short time since, Dr. Lankester’s 
published lectures in connexion with the Animal Product 
Maseum. These lectures were, we believe, actually stopped 
by the authorities at South Kensington, and the Doctor finished 
them in manuscript rather than not complete the course, 

Not only were Dr. Lankester’s efforts to improve and render 
available for public teaching the Animal Product Museum 
arrested, but the same course has been pursued with regard to 
the Food Museum. A more practically valuable collection 
could hardly be exhibited than that of the Food Museum, 
especially since its entire re-arrangement by that accomplished 
physiologist. But hereagain the same genius of mischief appeared. 
Dr. Lankester made the museum much to popular ; hence, ap- 
parently, his lectures were stopped and his services repudiated. 
And although he has felt that to serve his Sovereign and his 
country in a capacity for which he has both time and ability 
would not be inconsistent with his position as Coroner for Mid- 
dlesex, their Lordships the Committee of Council on Education 
have decided differently. We understand that Dr. Lankester 
considers himself greatly aggrieved at the way in which he has 
been treated at South Kensington; and we are sorry to know 
that he is only one of many who have experienced, at the hands 
of the present management, treatment that would be regarded 
gross and unjast even if applied to domestic servants, 

Our profession has much influence, and can at least prompt 
members of the House of Commons to make inquiries ; and we 
are convinced that the interests of science demand an inquiry 
into the way in which the science is done in the Science and 
Art Department. 


THE CASES OF ALLEGED “ BLOOD-POISONING” 
IN BETHNAL GREEN. 

Tue following additional particulars will give somewhat more 
precision to the remarks in our last week’s impression on the 
alleged deaths from ‘“‘ blood-poisoning” at No. 19, Thorold’s- 
square, Bethnal-green. The children whose deaths were the 
subject of investigation were named, according to the report 
of the inquest, Eliza Rogers and Kate Rogers, aged respectively 
fourteen months and thirteen years. The Christian names of 
these children given in the report do not correspond with the 
names entered in the register of deaths, where one child is 
called Kate (doubtless erroneously) and the other Catherine, 
and both are stated te be fourteen months old. But the im- 
portant fact is this, that while the death of one of these children 
(Catherine) is registered, according to the verdict at the inquest, 
** Sudden death—blood-disease from unwholesome air, want of 
water and sanitary measures,” the other death is registered 
scarlatina maligna. The death regi as from “* blood-dis- 
ease’ oceurred on the 21st of September ; the death registered 
as from malignant scarlet fever, on the 22nd of September. The 
two children who died previously at No. 19,—one on the 28th 
of August and the other on the 13th of September, —as also the 
child who died in the London Hospital, were members of the 
same family. The deaths of the two first-named children 
(Susannah and Emily Rogers) were registered as from scarlet 
fever ; the death of George Rogers arose from uremic poison- 
ing, a sequel of scarlet fever. 

It certainly would be interesting to learn how it came to 
pass that one of two deaths authoritatively pronounced by a 
Coroner’s jury, under medical guidance, to have arisen from 
‘* blood - poisoning,” should have been registered malignant 
scarlet fever ; and how the previous deaths from scarlet fever 
at No. 19, Thorold’s-square, should apparently have been held 
of no account by the medical witnesses in estimating the nature 
of the malady to which Eliza and Kate Rogers succumbed. 
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EPIDEMICS OUT OF TOWN. 


Ir it be generally true that we are bad judges of our own 
case, it seems to be especially so when the case concerns the 
health of a watering-place, and the local authorities sit in 
judgment. The anxiety of the residents to make things pleasant 
and explain away sickness, is touching :— 

“But harkye! we have cause to fear 
sy 
For "twould defeat o our kind intention,” 

Of course, every watering-place has more or less well-grounded 
claims to be considered a health resort, Eastbourne holds a 
high place in this class, and its recent visitation by scarlatina 
is as exceptional as it is unfortunate. As usual, the wrath of 
the residents was great at the public announcement of their mis- 
fortune, and they fell foul of the motives of those who gave the 
warning. Any attempt to conceal the existence of an epidemic 
at a watering-place must be strongly censured, and the object 
of such concealment can claim from us no sympathy. Mr. 
Jeffery, however, from the first very candidly stated the 
extent of the sickness known to have been caused by scarlatina 
in Eastbourne : seventy to eighty cases, and twelve deaths in 
five weeks, And by his final letter he repaired with much 
good temper the unpleasing effect of his débdt as a public cor- 
respondent, We shall all learn with pleasure that the 
quarantine has been completed, and this generally very healthy 


watering-place restored to its position in public favour. Mean- | 


time it may not be mal apropos to call to mind that there were 
146 deaths from scarlatina in London last week. 

A subject of serious and permanent interest has been well 
illustrated in 7'he Times’ correspondence on this matter: the 
mutual carelessness of lodginghouse-keepers and of con- 
valescents in exposing healthy persons to the immediate risk 
of contagion. The selfish heedlessness frequently shown in 
this matter is painful to consider, as it is distressing in its con- 
sequences. During the late epidemic of small-pox, the reck- 


lessness with which persons, bearing with them the full infection 
of recent attack, mingled in crowds, and used the public con- 
veyances, was a matter of general remark, and even of 
parliamentary interpellation. But, as the Home Secretary 
stated in the House, there is not at present any legal penalty 
attaching to this criminal neglect. The cognate wickedness of 


k 





pers who admit new-comers into rooms preg- 
nant with an atmosphere of fever, and even place them in beds 
on which lie blankets lately pressed by sufferers from scarla- 
tina, typhus, and the like, has been illustrated by several 
examples in the recent correspondence. The cruelty of either 
proceeding is so great that it can hardly be said to be exceeded 
by the other. In point of morals, and as social offences, they 
must be regarded as very heinous, and we would willingly see 
them brought within the reach of legislative penalty, if such 
can be appropriately devised, 





ARMY MEDICAL DEPARTMENT. 
ly the Glasgow Medical Journal of October lst an article 
appeared on the Army Medical Department. Although the 
writer, by frequent reference to what has been published on 
this question in our pages, in a manner challenges controversy 
with Tae Lancet, we do not know that we should have taken 
up our respected contemporary’s glove were it not that the 
article has reappeared in the shape of a pamphlet,* and is now 
being widely circulated. The writer enters at some length into 
the question of the authorship, not only of the various letters 
that have appeared on this subject in our columns, but even of 
the “* quasi-editorial” articles in which we have commented on 
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the present unhappy condition of this important department. 
As usual with writers of the kind, he falls into singular errors 
as to the sources of our information and the supposed author- 
ship of given communications, He is very severe on medical 
officers for seeking redress through the press, and is at great 
pains to point out that it is contrary to the regulations of 
the service for the officers to ‘‘ egitate by communications to 
the public press on the subject of their real or supposed 
grievances,” Now on this part of the subject we have to 
observe—First, that whatever may be the “ regulation” on 
the subject, it is broken every day in the week by officers 
of every grade and branch of the naval and military services. 
There are at least three newspapers published in London ad- 
dressed to naval and military men, and devoted almost exclu- 
sively to the discussion of naval and military affairs. In these 
journals combatant officers ‘‘ agitate” and write ‘‘ on the sub- 
ject of their real or supposed grievances,” all the regulations to 
the contrary notwithstanding. Secondly: applying those rules 
of internal evidence so acutely brought into play against the 
medical ‘‘ malcontents” convicted by this writer of ‘‘ agitating” 
in the pages of Tue Lancet, we have no difficulty in bringing 
home to this virtuous writer the very crime of which he accuses 
others. The speech of the timid Galilean who denied his 
Master did not more clearly ‘‘ bewray” his nationality, than 
does the whole scope of this article betray the profession of the 
writer, which is no other than that of an army medical officer, 
who is himself doing the very thing he condemns in others— 
“agitating in the public press;” and, not content with 
detiling his pure fingers with printer’s ink in the ordinary 
way, as perpetrated by the miserable sinners he rebukes, 
so far forgets what is due to “military law” as actually 
to extend the sphere of his agitation beyond the readers 
of the Glasgow Medical Journal, extracting his ‘ quasi- 
editorial” and distributing it in the shape of a pamphlet 
far and wide. One of the gravest charges our author brings 
against his erring brethren is the advice given by them to 
young medical men not to enter the Army Medical Depart- 
ment until all reasonable grievances are redressed. On this 
subject he pours out the vials of his wrath without measure, 
and then commits himself the very offence he has so strongly 
reprobated, At p. 19 (we quote from the article in its pamphlet 
guise) he advises, but, we are bound to add, “‘ with deep re- 
gret,” ‘“‘no gentleman to enter the service with the prospect 
of serving in a general way in India ; and not even then should 
the Government carry out the threat uttered through Lord 
Clyde in answer to a strong representation on the subject, that 
any increase in the pay of medical officers would be arranged 
in the usual manner at the expense of the allowances.” And 
as we are carefully informed in a foot-note that ‘‘ this has 
since been carried into force,” it is quite plain that this stickler 
for the very letter of ‘‘ military discipline” is, by his own 
showing, and out of his own mouth, as disloyal to the service 
as any ‘‘maicontent” who has aired his grievances in our 
columns. 

We have said that this writer is a medical officer of the 
army. The evidence of this is to be found in every sentence of 
his article. But it is to us equally clear that he has gained his 
intimate knowledge of the service elsewhere than by roughing 
it regimentally: his, in a word, is office, not regimental, expe- 
rience, Except when he deals with India, he knows no 
grievance: ‘‘let the galled jade wince, his withers are un- 
wrung.” If we are to believe this gentleman, the profound 
discontent which has at last, after much endurance and in 
despair of redress by other means, found voice in the press, is 
only the clamour of an “insignificant minority.” And yet, 
with the curious inconsistency which pervades his whole pam. 
phiet, the author, after denying in detail the existence of any 
real solid grievance save in a few trivial particulars, concludes 
his paper with the following sentence :— 

‘*It has now become incumbent on the Government to offer 
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such further advantages to the rising generation of practitioners 

as may fairly compensate them for the abandonment of private 

ice, and induce them to come forward in sufficient numbers 

the public medical service. The matter may be delayed ; 

but an improvement in the public service, commensurate with 

that in the medical profession erally, is inevitable, and the 
necessity for it is becoming Gully sien evident.” 

Quite so; only if it is incumbent on Government to do all 
this, why waste so much indignation against his brethren, who 
have never asked for more than this writer admits Government 
must sooner or later concede ? 

After what has been said it is hardly necessary to go into 
details, Our author lays great stress on the Warrant, seemiagly 
quite unconscious that the great complaint is that this famous 
document has been and is violated in letter and spirit every 
day in the year. Then we have the well-worn story about 
medical officers having no right to military command. What 
medical officer ever put forward any such preposterous pre- 
tension? What medical officers require, and what they must 
have, is sufficient authority within their own sphere to enable 
them to discharge their duties to the sick and wounded. This 
they have not: the whole tendency of the present system is to 
subordinate them, not only to military authority in the dis- 
charge even of their professional duties, as we see exemplified 
in the foisting of a military commandant into the very hospitals, 
but even to the purveying branch, a department of the service 
which exists only to supply the requirements of the medical 
officers. If the author of this pamphlet had any other than a 
mere office knowledge of the working of the present system, 
he would know this—aye, and feel it too. 

Again, how can the writer assert that medical officers who 
have served twenty-five years on full pay are entitled to 18s. 6d. 
a day pension as surgeon-majors, and to a much higher rate 
if they have risen to the “inspecting ranks”? Does this gen- 
tleman, who is so severe on his brethren, not know that, all the 
Warrants to the contrary notwithstanding, they have practically 
no such right? If a medical officer of twenty-five years’ service 
retire without the certificate of a medical board to the effect 
that no more service can be squeezed ont of him, he will find 
to his cost that this clause in the Warrant is a ‘‘ mockery and 
a snare ;” and as to the ‘‘inspecting” rank, we advise this well- 
informed writer to ask Inspector-General Linton how far the 
War Office interpretation corresponds with the letter of this 
Warrant. 

Before we conclude—for our space is exhausted—we must 
ask this writer for an explanation of the following passage, to 
be found at page 12 of the pamphlet :— 

** The literature of the profession shows that a few medical 
officers have availed themselves of the opportunities at their 
—_ If more would do so there would be no call to employ 
civilians in the higher offices of the department, as in the case 
of two professors at the Army Medical School, to the discredit 
of military surgeons and the detriment of the public service,” 


Will he be good enough to explain in what way the public 
service suffers from having men so eminent in the profession as 
Drs. Parkes and Aitken as professors in the Army Medical 
School? One would think that, so far as the “‘ minutest 
details” of the service go, two military medical professors and 
four assistants ought to suffice. And were it otherwise, does 
this gentleman not know that Prof, Parkes spent some of the 
most laborious years of his life in the army, and to his other 
great acquirements, literary, scientific, and professional—to say 
nothing of his matured experience as a successful teacher of 
European fame—adds a minute knowledge not only of the mili- 
tary service of his own country but of the armies of Europe? 
To deprive the Army Medical School of the services of Pro- 
fessor Parkes, in the hope of replacing him by a ‘‘ deserving 
medical officer,” would be to deprive this useful institution, at 
this critical period of its existence, of its back-bone, and to dis- 
regard the far-seeing views of the great reformer, twice men- 
tioned by our author with a sneer, who selected Professors 





Parkes and Aitken for the positions they occupy, not ‘‘ to the 
detriment” but to the furtherance of the highest interests of 
the public service. 











SOCIAL SCIENCE CONGRESS. 


(FROM OUR CORRESPONDENT AT EDINBURGH.) 


Tue National Association for the Promotion of Social Science 
commenced here its seventh yearly meeting on Wednesday 
evening, the 7th inst., by the President, Lord Brougham, de- 
livering a long, interesting, and comprehensive address, worthy 
of his great name. The address included a vast variety of 
subjects; and at an early part of it the “irreparable loss” 
which the Association had sustained by the death of Sir Benj. 
Brodie—a loss which not only the Association but a nation 
felt—was adverted to. It also embraced a view of the state of 
the various foreign Powers and of our colonial progress ; also re- 
marks upon the condition of our convicts, After touching upon 
a variety of topins, the President came to that of female em- 
ployment, Then followed an allusion to the public health. 
The paper of Mr. Chadwick, read at the Liverpool Congress, 
**On the Application of Sanitary Science to the Protection of 
our Indian Army,” was dwelt on; as was also that of Dr. 
Greenhow “ On Legislative Interference with the Employment 
of Workmen in Crowded Rooms,” The President hoped for 
improvements in the registration of deaths, and the extension 
to Scotland of a Sanitary Act. A graceful compliment was 
paid to the Sceurs de Charité, and to their establishment in this 
country. Education, the co-operation and extension of savings- 
banks, the benefits of early closing, and the good conduct of 
the sufferers by the cotton distress, occupied the rest of his 
Lordship’s address, After a comparison between the contem- 
plations and enjoyments of rational men in our time and the 
idea of happiness entertained by the ancients, Lord Brougham 
concluded thus: ‘* Those who will believe anything oppose to 
those who will believe nothing their visions of spiritualism and 
direct communication with the departed. The promoters of 
social science regard such errors with contempt only softened 
by pity. Theirs is the belief held, theirs the hope cherished, 
by Hale and Bacon and Locke and Newton: belief in the 
‘ King eternal, immortal, invisible—the only wise God ;’ hope 
inspired by the study of His works, and confirmed by His 
revealed word.” 

At the meeting of the Association on Thursday, a paper 
was read by Mr. W. A. Brown, Advocate, of some interest to 
the profession: it was “‘On the Admission of Women to 
Academical Degrees.” The author for various reasons ob- 
jected to their admission, chiefly on the ground that it was not 
desirable that women should engage in active professional 
labour. An animated discussion followed; it was sustained by 
Professors Lee and Blackie, of Edinburgh, the latter, ap- 
parently, chiefly because there were some women of a masculine 
character, and some men of a feminine. Mr. Hastings, secre- 
tary to the Association, was also in favour of the admission of 
women to Universities, but appeared to have misunderstood 
the spirit in which the writer made his communication. Dr. 
Struthers, Professor of Anatomy at Aberdeen, was so much in 
favour of the admission of women that he made arrangements 
for the teaching of a female anatomical class, but in deference to 
the views of others had given it up; his idea being, that “‘if 
women wanted to enter any profession, they had no right 
to throw any obstacles in the way.” Mr. Earnest Noel was 
on the same side. Whilst opposed to these speakers, the Rev. 
Mr. Phin, of Galashiels, raised his voice; and the Rev. Dr. 
Craik, of Glasgow, Moderator of the General Assembly, consi- 
dered that those who were in favour of granting degrees to 
females based their arguments on a totally false idea of the 
position that women occupied in society. Women in his esti- 
mation were something higher than a D.D., or a LL.D., 
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solicitude ought to be exer- 
and the matter-of-fact 


t the first paper was by 
; it was read by one of the secretaries. The 
People may Live and not Die in India.” 

4 by the Rev. Dawson Burns ‘‘ On 
Sohclic Liquors upon Health, as illustrated 
of the ee oe oe ad or wal _“* Diseases 


i but that was a very 
wing that this fact produced disease 
He was supported by Dr. Markham, of 


others. 

business of the day was over, the members of the 
Association were received by the principal and professors of 
i attended, and the amusements ided and 
aperintended by the professors and others were highly appre- 


On Friday, in the Public Health Department, a was 
Lindsay, of Leith, ‘‘ On the Police 

and Improvement Act, 1862.” That the Act was tolerably 
he from the fact that twenty-five towns had 
adopted it, either wholly or in part, since it became law last 


Edinbargb, 
read a paper ‘‘On the Contamination the imper- 
fect Drainage of Towns and Vi 7 

An interesting discussion Renee om Gane tre eee, 

Professor Gairdner spoke highly in favour of Mr. Li y's 
Act, and alladed to the prevalence of fever in Glasgow at pre- 
sent, which was traced to a suburb that had not adopted the 
Act, 

Professor Bennett called the attention of the meeting to the 
distinction between bad smells and impure water. Bad smells, 

held, were not always injurious ; but water might be clear, 
free from smell, taste well, met pd gee wage 

These remarks were evidently of odour to some of the 

uent speakers, as they held that wherever a bad smell 
i it was evident that something was wrong, and which 


ne to ut right. 

. Newlands, of Li ke as to the good results of 
the drainage of Liverpool on the health of the people; and 
many other scientific gentlemen joined in the discussion. 

Dr. Ogle next read « paper entitled ‘* Medical Reform, or 
Prevention better than Cure,” in which he proposed that the 
medical attendant should be paid by each patient so much per 
annum, to include all ordinary work. 

Dr. Stewart, R.N., read a communication entitled “‘ A few 
Observations on the chief Causes which render Merchant Sea- 
men more liable to Sickness and to a ter rate of Mortality 
than in the Royal Navy or in civil life, and the best means to 
be employed to remedy these evils.” 

In the evening the President and Fellows of the Royal Col- 
lege of Surgeons entertained the Association at a conversazione 
in their hall. The museum was brilliantly lighted, and i: the 
hall a variety of objects were displayed under a series of micro- 


sco 

On § Saturday, the Public Health Department resumed with 
the reading of a paper sent by Miss Nightingale, ‘‘On the 
Sanitary Statistics of Native Colonial Schools.” Another paper | 
by the same lady was also read, “ On the Statistics of Native 

ospitals, and Causes of Disappearance of Native Races.” 

Dr. Elliott, of Carlisle, read a paper ‘‘On Domestic and 
Hospital Ventilation.” For the first he recommended a con- 
trivance of his own; for the second, the plan of Dr. Van 
Hecker. 

After a paper by Dr. John Beddoe “ On the Dietaries for 
Children in Workhouses,” and one by Mr. J. L. André * On 





House-top Airing Grounds,” the Section adjourned. 

On Monday, in the Public Health Department, Provost | 
Lindsay, of Leith, read a long paper ‘‘ On Leith, and its Sani- 
tary Efforts.” This was followed by one by Dr. Littlejohn, | 
the Medical Officer of Health for Edinburgh, ** On the Sanitary | 











gements of Edinburgh as compared with other large 

Towns,” the object of the paper being to bring under the notice 

i means adopted to prevent all accumulations 

of filth and solid refuse in this city. By the sale of such 

matters the expense of cleansing the city was greatly diminished, 

and at the same time a fertilizing agent was placed at 
i community. 

Dr. Williamson, parochial surgeon of South Leith, read a 

per ‘‘On Certain Causes affecting the Origin of Disease in 
cae Dama” The great causes, the writer considered, were 
overcrowding, want of pure water and water-closets, sleeping 
apartments being confined, &c. 

A long and animated discussion followed the reading of these 
pepers, in which Mr. G (of Edinburgh), Mr. Grant (of 

), Drs. Andrew W and Alex. Wood, Mr. 
Dr. Macadam, Professor Bennett, Councillor Ford, and others 
The discussion did not bring up anything new, and 

Ia the evening, Lord Brongham snd other distinguished 

n other 
members of the Association were entertained at dinner by the 
President and Fellows of the College of Physicians. Dr. 
Craigie, the President, occupied the chair. i 
sumptuous, the wines of choice quality, and the speeches ex- 
cellent. 

On Tuesday, Professor Christison, President of the Public 
Health Department, delivered his address. After some intro- 
ductory remarks, he continued—*‘I have thought it might in- 
terest you more, and be more in keeping with my own pursuits, 
if, instead of the eloquent general views usually dealt with b: 
ee eee endeavour to offer you a ske 
of the in which the principal diseases are influenced by 
the agents which affect the public health, and attempt to illus- 
trate by a few apposite instances what has been already done, 
and what remains to be done, for lessening the prevalence of 
such disensen, Gd Cho entsidiiiee, @l health: ond the pesunieny 


loss arising from them.” 

At the conclusion of this most interesting address, the re- 
mark of Lord Brougham, that “‘ there is no person present who 
oe oe a _— for at least an hour 
onger,” was felt meeting to be true. 

In the Juri Section, a by Sir James Coxe, 
Commissioner in Lunacy, ‘‘ On the ition of the Insane as 
influenced by Legislation,” was read. Dr. Alex. Wood next 
read one in the same Section, “‘ On the Impropriety of Patients 
being Dismissed without some Guarantee that they were Re- 
covered.” In this communication he thought that the state of 
the law ought to be improved—lst, that there should be some 
protection given to medical men; 2nd, that there should be 
such regulations for the dismissal of patients that there should 
be no undue detention; and 3rd, that there should be the 
ee of ascertaining the condition of persons supposed to be 
anatics. 

In the Pablic Health Section, Mr. E. Cheshire, F.R.C.S., 
read a paper “‘ On a New Mode of ermeaaie and Retaining 
the Solid Soil from Water-closets, for Utilization and for the 
Sanitary Improvement of Large Towns.” Mr. Cornelius Wal- 
ford, of the London Statistical Society, read a paper “On 
Longevity in Scotland.” This was followed by a paper by Dr. 
Stevenson Macadam, ‘‘On the Contamination of Water by 
Paper Works.” Dr, Murray Thomson then read a paper “ On 
the Contamination of Water by Manufactories, and especially. 
Distilleries.” 

The business of the Association closed this afternoon (Wed- 
nesday). The Association may congratulate itself on having 
completed a very successful congress. The meetings have been 
well attended ; and although nuthing very new has been 
elicited. by the papers in the Public Health Department, still 
we cannot hear too frequently of the injurious consequences 
which result from the neglect of sanitary matters, 

Edinburgh, October 14th, 1963. 





ARMY SURGEONS IN THE COLONIES. 


Tue following is an extract from a letter from an assistant- 
surgeon in one of the colonies :— 


‘** With regard to our duties here, though fortunately on one 
of the healthiest stations in the world, you will admi', when [ 
give you the distribution of the medical officers, that these 
duties prove to be no sinecure, The staff consists of a P.M.O., 
one staff surgeon-major, two assistants, together with three 
regimental surgeons and their assistants. The staff surgeon- 
major has the whole of the garrison staff under his charge. 
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One assistant was permanently detailed for ‘ ball practice,’ and 
for four consecutive months has been living under canvas seven 
miles from the nearest town, and unable for even one hour to 
leave the encampment ; in fact, he has been permanently con- 
Jined to camp during the four summer months. Another 
assistant is in charge of a large ‘ working party,’ three miles 
from town, into which his duties oblige him to come every 
afternoon ; and as he «Jso has charge of a military prison three 
miles in an opposite direction, his work entails a walk of twelve 
miles daily. Under similar circumstances there is not, | be- 
lieve, in any other department of the British Army an officer 
who would not be allowed forage for a horse; but the poor 
medico must expect neither sympathy nor support. Another 
medical officer is detached from his regiment, and doing, in 
addition to his own, the duties of a staff assistant-surgeon ; 
whilst the remainder are proportionately hard worked, inces- 
santly worried, and unable to obtain the slightest relaxation 
from their monotonous and unceasing duties, 

“Ip your last letter you requested me to inform you whether 

would recommend your brother to enter the army as an 
assistant-surgeon ; and, in reply, | must conscientiously say— 
No, unless be is prepared to be constantly snubbed, to feel him- 
self overworked, and co):tinually worried ; to find that he is de- 
prived of the privileges most generously bestowed on executive 

regarding leaveage, and to serve twenty years as an 

assistant-surgeon. I could enumerate many other galling griev- 
ances to which he would be subjected ; but I consider t is 
a want of good taste in a man abusing the sou.ce from whence 
in a measure he derives his support, though I feel it my duty 
at the same time, as an act of justice to an old friend, to cau- 
tion you against placing your brother in a false position—in a 
position where he will find on all sides chagrin, disappoint- 
ment, and contempt.”’ 








THE 
TREATMENT OF SUSPENDED ANIMATION 
FROM DROWNING. 

Amongst the many Societies based upon humanitarian prin- 
ciples that we can boast of, few are more worthy of consideration 
and support than the National Life-Boat Iostitution. It is 
one also peculiarly proper to an insular and maritime nation 
like our own, and one which many a British family, clustered 
around their sea-voal fire on a stormy January night, will 
think of as a reliable succour in that hour, which may be one 
of great neel to fathers, sons, or brothers, who “ go down to 
the sea in ships.” ‘To rescue the shipwrecked mariner from a 
watery grave, just within sight, perhaps, of bis cherished home, 
looks like one of those great endeavours which an Englishman 
of all others would be the first to propose. And it is one 
which is yearly becoming more fixed in the minds of the people 
of this country. It often bappens that in the great struggle 
which takes place between life and death, the latter is nearly 
becoming the conqueror, and the shipwrecked sailor is just 
rescued when all that can be said with respect to him would 
be **lateat scintillula forsan.” He is cold and senseless; 
all animation is suspended. Or the brave and hardy men 
who launched their life-boat on the dangerous but merciful 
errand are only too eager in their work, and some amongst 
them, forgetful of their own safety, may themselves become 
victims to the power of the waves, Thrown back upon 
the beach half drowned, what is to be done—whether seaman 
of the wreck or sailor of the boat? The time has long passed 
since the bystanders were content to look on, whilst merely 
excited and ignorant though well-meaning persons subjected 
the sodden heap before them to all sorts of absurd practices, or 
to the teachings of ‘‘the rule of thumb.” No wonder it was 
o often found that, to use the well-known phrase, “life was 
quite extinct.” But there has been much difference of opinion 
as to what scientific rules of procedure should be adopted, and 
placed, when couched in plain terms, in the hands of the 
people, s0 that not only a ready but a proper method may be 
generally available. 

The Royal National Life-Boat Institution have addressed 


| 








to us the following communication :— 





‘* In 1857, Tue Lancer assisted the Royal National Life-Boat 
Institution in eliciting the opinions of the medical profession on 
the relative merits of the plans for the restoration of the appa- 
rently dead from drowning, of the eminent physiologist, the 
late Dr. Marshall Hall, and the Royal Hamane Society of Lon- 
don, The result was, that the favourable opinions of the prin- 
cipal medical societies and of three hundred medical men in 
this country, as also those of the chief medical bodies on the 
Continent, were obtained for the Royal National Life-Boat 
Institution in favour of Dr. Marshall Hall’s plan. These direc- 
tions were then at once extensively circulated by the Instita- 
tion throughout the United Kingdom and in the colonics. They 
are also in use in her Majesty's fleet. 

‘* Last year some important investigations were made by the 
Royal Medical and Chirurgical Society on the relative merits of 
the plans of Dr. Marshall Hall and Dr. H. R. Silvester for re- 
storing suspended animation. The result was decidedly in 
favour of Dr. Silvester's method, which in principle is now 
adopted by the Royal Humane Society.”—(Tur Lancer, 1842, 
vol. ii., p. 37, et seg.) 

Under these circumstances, the National Life-Boat Institu- 
tion is again anxious to elicit the opinion of the medical profes- 
sion generally on the relative merits of the two plans, and we 
readily give insertion to the following circular of the Institu- 
tion on the subject, feeling assured that those of our readers 
who have had experience in casesof asphyxia will render every 
help in their power to the Life-Boat Institation in arriving ata 
correct conclusion on so vital a matter: — 

“14, John-street, Adelphi, London, September, 1963. 

** Sir, —I am instructed to acquaint you that until the 
1857 the Rules of the Royal Humane Society of London for the 
restoration of the apparently drowned were circulated by this 
Institution at its life boat stations on the coasts of the United 
Ringe ; but in that year the eminent physiologist, the late 
Dr. Marshall Hall, having mounced the Rules to be x 
the Committee of the Royal National Life Boat Institution o 
tained, as far as they were able, the opinions of the chief medi- 
cal authorities in this country, and of some on the Continent, 
on the relative merits of the two systems, 

** Those opinions were so generally, indeed almost exclu- 
sively, in favour of Dr. M. Hall’s plan, that the Committee 
felt they had no option but to modify the Rules, for the circu- 
lation of which they were responsible, in accordance with it. 

** Since that period, Dr. Henry Robert Silvester, of London, 
has proposed @ modification of the Rules of Dr. Marshall Hall, 
which, although synonymous in principle, uses a different mode 
of promoting artificial respiration, which he alleges to be more 
convenient, and to more effectually perform the same. 

** Dr. Silvester’s plan has been carefully considered and 
favourably reported on by the ‘ Royal Medical and Chirargical 
Society of London,’ and has been recently adopted by the 
Royal Humane Society in lieu of their previous Rules. 

‘*The Committee of the Royal National Life-Boat Institu- 
tion, not being a medical body, and feeling the serious incon- 
venience of there being two different plans in circulation, which 
might lead to hesitation and delay where decision and prompt- 
ness of treatment are all important, are desirous once more to 
have the advantage of the opinions of the chief medical autho- 
rities in this country on the subject. 

‘* [ am therefore directed to solicit the favour of your opinion 
on the relative suitableness of the two systems of Ur. M. Hall 
and Dr. Silvester, as embodied in the Rules of this Institction 
and of the Royal Humane Society, copies of which are herewith 
annexed, in order that the present Rules of this Institution, 
founded on Dr. M. Hall’s plan, should, if necessary, be modi- 
fied, or those of the Royal Humane Society be adopted in lien 
of them. Iam, &c, 

**Ricuarp Lewis, Secretary.” 

A circular embodying the whole subject will be sent to the 
hospitals and medical societies of the United Kingdom, and we 
trust that this specific notice of it in our pages will materially 
help in obtaining the best opinions on the relative meritsof the 
two systems. Such of our readers as may take a critical in- 
terest in this important question should make themselves well 


acquainted with our re of the ings 
Medical and Chisergiod Society ( 

p. 37), and with the previous consideration of the 
met with in the first volame of the journal (passim) 
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ROYAL NATIONAL LIFE BOAT INSTITUTION. 


DIRECTIONS FOR RESTORING THE APPARENTLY DROWNED. 


The leading principles of the following Instructions are those of the 


late Dr. Marsuatt Hat, for the Restoration of the apparently Dead 
from Drowning, and are the results of the latest discoveries :— 


Send immediately for medical assistance, blankets, and clothing ; but proceed to 
treat the patient ixsfantly on the spot, in the open air, whether on shore or afloat. 


The points to be aimed at are, first and immediately, the restoration of breathing and 


the prevention of any farther diminution of the warmth of the body; and secondly, 
after breathing is restored, the promotion of warmth and cireulation. 

The efforts to restore breathing, and to prevent any further dis inution of the warmth 
of the body. must he commenced immediately and energetically, ana must be persevered 
in for several hours, or until a medical man has that life is extinct. 
to promote warmth and circulation must be deferred until natural breathing has been 
restored, 


TO RESTORE BREATHING. 
TO CLEAR THE THROAT— 


| OF WARMTH. 
1. Place the patient on the floor or ground, with his 
face downwards, and one of his srms under the forehead. N.B.—These efforts must 


in which position all finids will escape by the month, and | be made very cautiously, and | 


the tongue itself will fall forward, leaving the entrance | must not be such as to pro- 
into the windpine free. Assist this operation by wiping | mote warmth and circulation 
and cleansing the month. rapidly ; for if circulation is 
2. If satisfactory breathing commences, adopt the | induced before breathing has 
treatment described on the next page to 
and natural breathing. If there be only slight breathing, 

or no breathing, or if it fail, then— 
| should be songbht from them 


[oan ee | than the prevention of eva- 
3. Tarn the patient well and instantly on the side poration, and its result, the 


} 


4. Excite the nostril« with snoff, hartshorn, and smell- 
ing salts, or tickle the throat with a feather, &., if they | 
are at hand. Rub the chest and face warm, and dash | 
cold water on it. 

5. If there be no success, lose not a moment, but in- 
stantly TO IMITATE BREATRING— 

6. Replace the patient on the face, raising and sup- | 
porting the chest well on a folded coat or other article of 
dress. 


7. Turn the body very gently on the side and a little 
beyond, and then briskly on the foce, back again; re- | 
peating these measures deliberately, efficiently, and per-| 3. As soon as a blanket or 
severingly about fifteen time: in the minute. or once | other covering can be ob- 
every four seconds, ocvasionally varying the side: [By | tained, strip body; but 
placing the patient on the chest, the weight of the body | if no covering can be imme- 
forees the air out; when turned on the side, this pres- | diately procured, take dry 
sure is removed. and air enters the chest.) | clothing from the bystanders, 

8. On each occasion that the body is replaced on the | dry and re-clothe the body, 
face, make uniform but efficient pressure, with brisk | taking care not to interfere 
movement, on the back between and below the shoulder- | with the efferts to restore 
blades or bones on each side, removing the pressure im- | breathing. 
mediately before turning the body on the side: [The | 
first measure ineresses the expiration, the second com- | CAUTIONS 
mences inspiration. } os 

*,* The resu't is respiration or natural breathing; and 
if not too late, life. | 

CAUTIONS. 


1. Be partienlarly careful to prevent persons crowding | with salt or spirits. 
round the body. | 
2. Avoid all rough usage and turning the body on the | 


| the body. 


and chest, except in severe 
weather (such as heavy rain, 
frost, or snow). 


2. Dry the face, neck, and 
chest as soon as possible with 
handkerchiefs or anything at 
hand; and then dry the hands 
and feet. 


1, Do not roll the body on 
casks. 


back. 
$. Under no circumstances hold the body up by the | 
feet. | in a warm 


N.B.—The directions are printed in parallel columns to avoid confusion, aud to ensure 


that the efforts to obtain both objects shal! be carried on at the same time. 


TREATMENT AFTER NATURAL BREATHING HAS BEEN RESTORED. 
TO PROMOTE WARMTH AND CIRCULATION. 


1. Commence rubbing the limbs unwards, with firm grasping pressure and energy 
using handkerchiefs, flanne!s &c : 
veins towards the heart. | 
the dry clothing. 

2. Promote the warmth of the body by the anplication of hot flannels, bottles, or 
bladders of hot water, heated bricks, &c., te the pit of the stomach, the armpits, 
between the thighs, and to the soles of the feet. 

3. If the patient has heen carried to a house after respiration has been restcred, be 
careful to let the air play freely about the room. 


The friction must be continued under the blankct or over 


4. On the restoration of life, a teaspoonful of warm water should be given ; and then, || 


if the power of swallowing have returned, smal! quantities of wine, warm brandy-and- 
water, or coffee, should be administered. The patlent should be kept in bed, and a dis- 
position to sleep encouraged. 

GENERAL OBSERVATIONS, 


The above treatment should be persevered in for several hours, as it is an erroneous 
opinion that persons are irrecoverable because li’e does not soon make its appearance, 
cases having been success{ully treated after persevering for many hours. 


APPEARANCES WHICH GENERALLY ACCOMPANY DEATH. 


Breathing and the heart's action cease entirely ; the eyelids are generally half-closed ; 
the pupils dilated; the jaws clenched; the 3 the tongue ap- 
proaches to the under edges of the lips, these, as well as the nostrils, are covered 
with a frothy mucus. Coldness and pallor of surface increase. 


Efforts | 


TO PREVENT ANY FUR- | 
| THER DIMINUTION | 


| diminution of the warmth of | 


1. Expose the face, neck, || 


2. Do not rub the body | 

3. Do not inject tohacco- | 

smoke or infusion of tobaeco. | 

4. Do not place the patient | 
bath. 


[Ry this measure the blood is propelled along the 
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ROYAL HUMANE SOCIETY'S INSTRUCTIONS, 


DIRECTIONS FOR RESTORING THE APPARENTLY 
DEAD. 


L—Ir reow DeowrryeG on orwer Svurrocatior, os Narcotic 
Porsonine.—Sead immediate y for medical assi-tance, Lbiankets, and 
dry clothing ; but proceed to treat the patient instantly, securing as 
much fresh air as possible. 


‘the points to be aimed at are, first and immediately, the restoration 
of breathing ; and secondiy, after breathing is restored, the promotion 
| of warmth and circulation, 


The efforts to restore life must be persevered in until the arrival of 
mec assistance, or until the pulse and breathing have ceased for 
| at least an hour. 


TREATMENT TO RESTORE NATURAL BREATHING. 


Ruiz 1—To Marvrauw a Fees Ewtaasce oy Am into THE 
Wiyprirs.—Cleanse the mouth and nostrils; open the mouth; draw 
| forward the patient’s tongue, and keep it forward: an elastic band 
over the tongue and under the chin will answer this purpose. Remeve 
all tight clothing from about the neck and chest. 


Roce 2.—To Arsvust tae Patrewt's Posttion.—Place the patient 
on hie back on a flot surface, inclined a little trom the feet upwards ; 
raise and support the head and shoulders on a smal! firm cushion or 


| folded article of dress placed under the shoulder-biades. 
e warmth | been restored, the life of the | 
| patient will be endangered. || 

No. other effect, therefore, | 


Ruts 3.—To lurtate tHe Movewents or Baxarnine.—Grasp 
the patient's arms just above the elbows, and draw the arms gently 
and steadily upwards until they meet above the head (this is for the 
purpose of drawing air into the lungs), and keep the arms im that 


|| position for two seconds. Then turn down the pstient’s arma, and 


press them gently and firm'y for two scconds again+t the sides of the 
chest (this is with the object of pre-sing air out of the lungs, Pres- 
sure on the breast-bone wil! aid ihis). 


Repeat these measures a]ternately, deliberately, and perseveringly, 
fifteen times in a minute, until a spontaneous effort to respire is 
perceived, immediately upon which cease to imitate the move- 
ments of breathing, aud proceed to induce circulation and 
warmth (as below). 


Should a warm bath be procurable, the body may be placed in it 
up to the neck, continuing to imitate the movements of breath- 
ing. Raise the body in twenty seconds in a sitting position, 
and dash cold water against the chest and face, and pass 
ammonia under the nose. The patient shoud not be kept 
in the warm bath longer than five or six miputes. 


i Ruts 4—To Excrrs Insrrratiox.— During the employment of the 


| above method, excite the nostrils with snuff or smelling salts, or 
| tickle the throat with a feather. Rab the chest and face briskly, and 
cold and hot water alternately on them. 


*,* The above directions are chiefly Dr. H. R. Srnvestrses’s method 
of restoring the apparently dead or drowned, and have been approved 


|| by the Royal Medical and Chirurgical Society. 


TREATMENT AFTER NATURAL BREATHING HAS BEEN 
RESTORED. 

| Rvute 5.—To Iwpvee Creevtation any Waxxrn. — Wrap the 

patient in dry blankets, and commence rubbing the limbs upwards, 


firmly and energetically. The friction must be contiuucd under the 
blankets or over the dry clothing. 


Promote the warmth of the body by the application of hot flan- 
nels, bottles or bladders of hot water, heated bricks, &c., to the 
pit of the stomach, the armpits, between the th ghs, and te the 
soles of the feet. Warm c.othing may generaily be obtained 
from the bystanders. 


On the restoration of life, when the power of swallowing has re- 
turned, a teaspoonful of warm water, smail quantitves of wine, 
warm brandy-and-water, or coffee, should be given. The 
patient should be kept in bed, ano a disposition to sleep en- 
couraged, During reactin, large musta. d plasters to the chest 
and below the shoulders will greatly relieve the distressed 
breathing. 

1l.—Iv grow Ivrenss Cotp.—Rub the body with snow, ice, or 


cold water. Restore warmth by slow deerces. In these accidents it 
is highly dangerous to xpply heat too early, 


T1I.—I¥ rrow Iwroxtcatrow.—Lay the individual on his side on a 
bed, with his head raised. The patient should be induced to vomit. 
| Stimulants should be avoided, 


IV.—Iv prom Aportexy or Scn-stroxe.—Cold should be applied 
to the head, which should be kept weil raised. Tight clothing should 
| be removed from the ne k and chest. 


| APPEARANCES WHICH GENERALLY INDICATE 
DEATH, 


| There is no breathing or heart’s action ; the eyelids are generally 
| half-elosed ; the pupils dilated; the jaws clenched; the finzers semi- 


) contracted ; the tongue appearing between the teeth ; and the mouth 
\ and nostrils are covered with a frothy mucus, Coidness and pallor of 


surface increase. 
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Correspondence. 


“ Andi alteram partem,” 


THE ARMY MEDICAL SERVICE. 
To the Editor of Tus Lancer. 


Sir,—Pray allow me space for a few remarks apropos of the 
letter of ‘A Deputy Inspector-General,” which appeared in 
Tue Lancer of the 26th ultimo, I do not think it will be 
generally conceded that he bas exhausted the subject, or that 
the sole real grievance of army medical officers is to be found 
in the absence of a provision for their optional retirement after 
twenty-one years’ service, 

Your correspondent desires it to be understood that the re. 
nay poy, Ae any — cause of complaint rests with the 
late Lord Herbert, as the framer and amender of the existing 
regulations, rather than with the “ powers that be.” If the 
causes of complaint can be shown to exist, it seems to matter 
little to whom they are attributable, 


It is represented by him that for medical officers to preside | 


at courts-martial, boards of inquiry, survey, &c., would imply 
the exercise of military command. That the assumption of 
military command by non-combatant officers would be unde- 
sirable, if not impracticable, is generally admitted ; but these 
courts and boards are assembled for the investigation of facts, 
and not for the exercise of military authority. A medical 
officer is as likely to preside with efficiency at a board of in- 
quiry into the drainage of a barrack, for example, as a com- 
batant officer of the same rank; and it may be asked, if medical 
officers are eligible to serve as members of courts, &c., why are 
ineligible as presidents, seeing that the nature of the duty 

and the amount of special knowledge required, 

iffer only in degree ? 

It is urged that every medical officer appears to be able to 
get two months’ leave in the year. This is certainly not the 
case abroad, nor is it true of ali stations at home; and officers 
serving on detachment have to remunerate a civil practitioner 
for the discharge of their duties in their absence. Again, 
should a medical officer be found by a medical board to be 
— from disability when ordered on foreign service, he is 
promptly placed on half-pay; whilst a combatant officer, under 
similar circumstances, is indulged with three, six, or nine 
months’ leave of absence for the re-establishment of his health. 

To assert that regimental surgeons serving in India are not 
permitted to exchange because there are staff surgeons serving 
at a much lower rate of pay, is only another way of stating that 
the former officers suffer because the latter are denied their 
legitimate emoluments. Why should medical officers only be 
denied the opportunity of profiting by the exchange of a posi- 
tion to which they may have attained by service, or considerable 
outlay? Is it not a legitimate cause of complaint that surgeons 
and surgeon-majors serving in India, when not employed in 
an independent medical charge, receive an amount only equal 
to a captain’s pay and allowances. Does any analogous case 
occur in the other branches of the service? Does a captain 
under any circumstances receive pay as a subaltern? Next we 
are told that regimental surgeons can, as an advantage, be 
transferred to the staff after five years’ service abroad, for a 
tour of home duty, provided no expense is thereby entailed on 
the public—a donbtfal benefit, implying a total loss of money 
invested by them in mess and band donations and subscriptions, 
and in regimental uniforms and appointments, as well as re- 
newed expense for staff outfit, passage-money to England, &c. 

Is it generally known that medical officers, without any 
action of their own, are liable to be removed from one regiment 
to another, and to the staff, to suit the exigencies of the public 
service, without receiving any compensation whatever for 
heavy expenses and losses thereby entailed? Such mutations 
are unknown in the career of other officers, who, having joined 
@ co may conclude their service in it, except when trans- 
f for their own advantage. 

The llel drawn between the position of military and 
medical recruiting officers is not pursed sufficiently far; as, 
while it is shown that they are both liable to be fined for over- 
sights committed in the examination of recruits, it is omitted 
to be stated that military officers receive a reward for every 
successful recruit ; medical officers receive nothing. 

With reference to the case of Dr. Becker, the ‘‘ Deputy In- 
spector-General” states that, like other acting assistant-sur- 





| the military rank to which it corresponds, an 


geons, he was allowed the benefit of previous service on receiving 
a permanent commission. But he has forgotten to state, that 
— —_ acting assistant-surgeons, that geutlemen was un- 
qualitied, 

The remarks on the desirability of retirement after twenty- 
one years’ service being allowed to army medical officers must 
meet with general approval. 

The War. Office Circular, No. 825, directs that relative rank 
shall carry with it all precedence and advantages attaching to 
then qualifies 
this statement in such a way as to deprive it of much of its 
significance. How relative rank affects the position of medical 
officers on courts-martial &c. we have already seen. That the 
surgeon shall not benefit by it in the choice of quarters is also 
provided for by one of these qualifying clauses, which states 
that certain quarters may be permanently allotted in a par- 
ticular way. Thus certain rooms, often of an inferior descrip- 
tion, duly inscribed ‘* surgeon’s quarters,” are allotted to that 
officer, thereby depriving him of cho'ce of quarters according 
to bis seniority as a field officer. The relative rank of a lieu- 
tenant-colonel, but junior of that rank, is allotted to surgeon- 
majors, These officers complain that this restriction is not 
applied to the officers of the other departments holding the 
same rank, but that those gentlemen enjoy the advantages of 
their seniority. 

It may appear a small matter, yet, as representing money 
saved or expended, the subject of the amount of baggage allowed 
to be carried free of charge may be alluded to. A surgeon or 
surgeon-major is not allowed to carry within five hundredweight 
of the amount to which he would be entitled by his rank as 
field officer. So also the assistant-surgeon is restricted to a 
particular weight without reference to his relative rank. 

The distribution of prize money in India has not been regu- 
lated hy the terms laid down in the Warrant. Special sums 
have been allotted to the surgeon and assistant-snurgeon, alto- 
gether ignoring the claims arising out of their relative rank. 
The explanation attempted is, that Indian service is a special 
case. How a service in which a considerable portion of the 
medical officers of the army spend many years of their lives can 
be considered as a special case, it is hard to understand. 

These remarks are offered in no captious or disaffected spirit, 
nor with a desire to attach undue importance to trifles, but in 
support of a view very generally taken—viz., that the benefits 
supposed to have been conferred by the Warrant bave been 
over-estimated ; that it is so constructed that the advantages 
implied in some of its provisions are apparent rather than real; 
and that its conditions are in many instances practically dis- 
regarded. 

I am, Sir, your obedient servant, 


October, 1863. A Mepicat Orricer, 


To the Editor of Tae Lancet. 


Sir,—It is unnecessary to answer in detail the letter of 
**4 Deputy Inspector-General” published in your number of the 
26th ultimo, as it furnishes its own refutation. The only 
effect of such a communication could be to detract from the 
memories of the late Sidney Herbert and Mr. Alexander, But 
it may be as well to offer a few comments for those who do 
not themselves reflect very closely. 

This letter purports to be a laboured defence of the present 
condition of the Army Medical |)epartment by one in authority, 
and who assumes to be well informed on the subject. If 80, 
how weak and hopeless must be the cause he has to defend! 
Why, be merely recapitulates a few of the numerous causes of 
discontent, the existence of which he cannot deny, but only 
attempts to justify their continuance. He omits all allusion 
to several most important grievances, such as the confidential 
reports now required to be furnished by everybody on every- 
body else, and the ordering medical officers to superintend the 
branding of deserters and bad characters with the letters “ D.” 
and “B.C.” respectively. Why is there no explanation or 
denial of these? But it must be evident to the most casual 
reader that the Deputy-Inspector himself (notwithstanding his 
luck) is very far from being satisfied with the service he has so 
long honoured and now adorns. He devotes a whole para 
of seventeen lines to confirm the reality and impress the gravity 
of one grievance—viz , the lengthened period of service before 
retirement. Now, considering the age at which young phy- 
sicians and surgeons are caught for the army, if twenty or even 
twenty-five years’ service renders them physically, morally, 
or professionally unable, unwilling, or unfit to con:inue their 
career at a period of service when the higher prizes of the 
Department are looming near, aid at a time of life when all in 
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other professions and callings a man is in his prime, and just 
entering his epoch of active usefulness, I believe most thinking 
people will see that the army offers a most undesirable 

to a young medical man. This alone, I hold, is sufficient to 
condemn utterly and completely the existing system. Any 
prudent parent will come to the conclusion that the rewards 
summed up at the conclusion of your correspondent’s letter are 
no prot dor for the results so graphically portrayed in the 
previous paragraph.—I remain, Sir, your obedient serv ant, 

Netley, Oct. 1863, SuRGEON, 


To the Editor of Tur Lancet. 


Sm,—** A Deputy Inspector-General,” in his letter of the 
26th ultimo, holds ont as an inducement to young surgeons to 
enter the army, ‘* £200 a year, and the certainty of tion 
up to surgeon major.” Vor fear this should mislead anyone, 
permit me to explain its pecuniary meaning,—namely, £200 
a year, or rather £152 10s. a year, to commence with; after 
five years, £209 17s. 6d.; after ten years (probable age thirty- 
three), £237 5s.; after tifteen years (probable age thirty-eight), 
£328 10s. if promoted, but if not £237 5s, The chance of pro- 
motion for those now entering the service is so very vague that 
fifteen or sixteen years is not too much to allow. Also, these 
amounts only commence to be received at the periods of service 
mentioned, The practical result is, that from twenty-three up to 
thirty-six or thirty-eight years of the medical officer cannot 
hope for-more than £237 a year.—1 am, Sir, yours &c., 

October, 1963. VERITAS. 


TREATMENT OF RHEUMATIC FEVER. 
To the Editor of Taz Lancer. 


Srr,—In an able paper on Rheumatic Fever by Dr. Wade, 
published in your last number, he alludes to the infrequency 
of deliriam in that disorder and the propriety of treating it 
with stimuli. As any additional evidence on this subject may 
be valuable, I beg to offer a remark or two in testimony of the 
efficacy of such treatment. I find by referring to my note- 
book particulars of a case of rheumatic fever which was under 
my care in 1854, and where symptoms of noisy delirium, with 
much nocturnal excitement, su I prescribed sulphuric 
ether in doses of fifteen minims every six hours, with most 
remarkable sbenefit. The note states :—‘“‘ Delirium, with fre- 
quent startings in sleep ; pulse soft and weak. The day fol- 
lowing: pulse 110, full AR wort Slept better and was less 

isy. An endocardial murmur loud at apex ; the ‘ to-and- 
fro’ sound still audible, though not so loud.” 

At that period I had adopted the which I bave ever 
since followed, of treating rheumatic fever with potash salts ; 
prescribing the nitrate and bicarbonate alone in camphor mix- 
— — nearly Sree case Bs commenced with — and 
jalap, gave Dover's powder, in ten or fifteen grain doses, 
occasionally at bed-time. 

The above case terminated favourably, though for a little 
while he was subject to startings in sleep, and had a diastolic, 
aortic, and a systolic mitral murmur at the period of con- 
valescence. The special treatment of the heart affection I need 
not dwell upon. He was a strong labouring man, and had 

reviously suffered from a similar attack, when his heart was 
ikewise implicated. In all cases of delirium from irritability of 
the nervous system stimuli are indicated ; the proportions and 
rticular kind should be regulated by the patient’s previous 
bits and constitution. 

Rheumatic fever, with its too 
heart disease, has been a favourite subject of study with myself 
as with Dr. Wade. But I must curtail my letter. No treat- 
ment is so reliable as by the salts; but as he alludes to 
the *‘ distressing” action of colchicum, let me mention that this 
can be corrected by prescribing carbonate of magnesia in com- 
bination, as I witnessed in Dr. Burrows’ hospital practice 
twelve years ago. I have also seen the lemon-juice treatment 
carried out steadily and perseveringly to the patient’s death. 
The physician who acted thus has been some time dead. 
Quinine I have tried, but without any benefit in the acute stage; 
it seems, however, to promote recovery when employed in 
approaching convalescence, Dr. Wade justly remarks, ‘*‘ It is 
desirable to simplify and not to complicate treatment or mul- 
tiply drugs, else it becomes difficult to distinguish their effects,” 
Nevertheless, we find a little farther on that he ibes this 
medicine (quinine) while giving the potash mixture also, From 
which of these two does he consider he derives advantage ? 

I am, Sir, your obedient servant, 


J. Hawkes, M.D. 
Fisherton Anger, near Salisbury, Cet. 1863, 


frequent accompaniment, 





TREATMENT OF DELIRIUM TREMENS. 
To the Editor of Tux Lancet. 


Six,— Will you allow me, by means of your widely circula- 
ting journal, to draw attention to a plan of treating deliriom 
tremens, which I have long employed and think deserves to 
be better known ? 

As far as | have observed, the natural duration of an acute 
attack, under favourable circumstances and ordinary treatment, 
is about three days, during which time the system seems quite 
insensible to large doses of opium, either swallowed or injected; 
but directly digitalis is combined with the opium, sleep is pro- 
cured. May we not therefore regard it as a specific? Such, J 
believe, extended experience will prove i: to 

Iu the summer of 1836, being called, in the absence of my 
principal, to attend a master mariner, on the Suffolk coast, 
quite unmanageable from delirium tremens, and failing to pro- 
cure sleep by opium, I was first induced to try the effect of 
adding digitalis in very full doses, The second dose was fol- 
lowed by thirty-six hours’ sleep and perfect restoration. In 
two days he continued hie voyage. Many months afterwards 
the same medicine was sent for from a distance, where he was 
suffering another attack, which baffled treatment. He was 
again speedily relieved, After that he got an attack at sea, 
when quite unprovided with medical aid, and died. 

Of late years, a plan of treatment by half-ounce doses of 
tincture of digitalis has been recommended, and has sometimes 
su ; but I still prefer a smaller quantity combined with 
opium, as in the following recent cases, where the plan was 
a adopted, without giving time for the disease to exhaust 
itself, 


Cc. D——.,, a retailer of beer and wine, fell from steps whilst 
cleaning his window, and, being a very heavy man, severel 
injured his right ankle, Erysipelatous inflammation followed, 
with t swelling up to the knee, pain, and constitutional 
disturbance of a gouty character. He then got delirium tre- 
mens, and, leaving his bed partially dressed, escaped from the 
house and attendants, poundio his unfortunate limb at 
step. We got him back to , gave him half a drachm of 
Battley’s sedative solution and the same quantity of tincture 
of digitalis directly, and ted it in two hours, when he fell 
asleep; all symptoms of delirium vanished, and be required no 
further treatment than that applied to the injured lim 

E. F——,, a clerk, working over hours, and living by suction, 
was brought home in what was called a fit. I found him with 

mptoms of delirium tremens, and treated him with smaller 

oses of the combination spoken of, with advantage. Next day 
he got up and went out against orders, but was incoherent, 
apprehensive, and excited, with muscular tremors, and illusions 
optical and auditory. I directed him to be walked about, and 
carefully watched for some hours; then got to bed, and given 
a draught containing tincture of digitalis one drachm, Battley’s 
solution one drachm. This procured sleep and restored the 
mental equilibrium, It remained to treat him for hematemesis, 
and other hemorrhagic tendencies, and he soon returned to 
business, 

Hoping the plan now indicated may prove equally effective 
in the bands of my medical brethren, and that they will kindly 
inform me of the results in their practice, 

lam, Sir, your obedient servant, 
J. W. Rosuxsox, M.R.C.S. 

Moore-place, Kennington-road, Oct. 1863. 





INOCULATION OF COWS. 
To the Editor of Tux Lancer. 


Srr,—Seeing a letter in a recent number of Tue Lancer, 
relating to the inoculation of cows and the issue of milk during 
the time the animal is under its influence, [ have much pleasure 
in coming forward to support Dr. Aldis in his ideas on this 
subj For months past I have visited several of the dairies 
in London, and I find that whenever a cow is purchased and 
brought into a London shed, she is as soon as ible inocu- 
lated for the prevention of pleuro- pneumonia, e operation 
is usually done thus (although there are more refined methods): 
A slit is made in the cow’s tail, a piece of diseased lung, 
taken from an animal which has died of pleuro-pneumonia, 1s 
placed into it, tied up in a rag, and there left. By-and-by 
suppuration takes place, and whilst the purulent matter has 
been oozing from the wound I have seen the cow being milked. 
The suppuration at times is so severe that the tail d off; at 
other times the owner is obliged to sell the cow for a mere 
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trifle, for what purpose I wish I could not guess; and lastly, 
at times the animal dies. 
I shall leave it to microseopists to determine the presence of 
purulent matter in the milk; but I can say, that carelessness 
on to such an extent in many of these sheds that the 
actual matter drops vevasionally, by the wagging of the stump, 
into the pail while the neighbouring cow is being milked. 
These observations are revolting and disgusting enough without 
thinking of the unwholesomeness of the milk. And I trust 
that you will exert your influence with local authorities in 
London and all large towns to put a stop to any use being 
made of cows, or cattle of any description, while under the 
effects of inoculation. Yet this must be done with caution 
and judgment, as one owner told me that he would sooner run 
the chances of his cows contracting pleuro-pneumonia than 
give up misking them while under inoculation ; and yet that 
maa was obliged to sell three of his best cows in one season 
(losing about £70) on account of the severity of the inoculation, 
which is aggravated, no doubt, by the heating nature of their 
food—hay, graits, flour (thirds), and wurzel. 
I have the honour to remain, Sir, yours faithfully, 
Cosmo G. Loetr, 


Windsor, Sept. 1863. Surgeon-Major, Royal Horse Guards. 





CARBOLIC ACID. 
To the Editor of Tue Lancer. 


Sm,—In reading the remarks made by Dr. Calvert in Tux 
Lancer of the 26th ult., and other gentlemen, describing the 
tic properties of carbolic acid, one would be led to be- 
lieve in this as a new therapeutic agent, and that this substance 
some peculiar medicinal properties inherent in itself, 

whereas under the name of creasote it has been used extensive] 
in medicine for years ; pure German creasote being identical, 
medically and chemically, with carbolic acid, the chief difference 
seeming to be that carbolic acid ean be obtained in crystals, 
which, however, on contact with the air, assume the liquid 


Professor Gregory says: “‘So great is this resemblance, that 
Lam inclined to consider creasote a8 a somewhat impure car- 
bolic acid, the impurities being substances. homologous with 
carbolic acid, or rather the carbolic acid is the impurity in a 
body belonging to the same homologous series; the taste, smell, 
density, boiling point, solubility in water, poisonous and anti- 

ic action of these two bodies are the same...... These results 
[have myself also obtained, and it would appear that if creasote 
be not carbolic acid contaminated with some foreign matter, 
these two bodies are, at least, closely connected and belong to 
the same series, which is either that of benzole or that of 
phenyle.”—( Vide Gregory’s ‘“* Handbook of Organic Chemis- 


2") 
 pethaps Dr. Calvert will kindly inform us whether his re- 
searches have thrown any additional light on the investigations 
of Professors Gregory and Liebi.z as to the chemical composition 
of this substance, and also in what manner its medicinal pro- 
perties differ from those of creasote ? 
Iam, Sir, your obedient servant, 
bugs J. sans, Fropsnam, M.D., 
Victoria-square, October, 1863. ee 


DIPHTHERIA IN NORFOLK. 
To the Editor of Tun Lancer. 


Str,— Diphtheria has beem very prevalent here the last three 
years, and having had sixteen cases under my care (four dead, 
twelve recovering) the last fortnight, I venture to express the 

inion that general hygienic treatment is of far greater value 

any topical application. When consulted, and when circum- 
stances admit of it, | would strongly advise every non-attacked 
member of a family to be promptly removed from the vicinity of 
the diphtheritic patient and locality, employing as nurses to the 
invalid adult and robust persons only. By firmly adhering to 
this very important plan I have been eminently successful in 
ng life and preventing the spread of contagion in several 


The general hygienic measures I adopt are as follows :—The 
patient to be placed, when possible, in a spacious, light, and 
thoroughly ventilated apartment, kept at the temperature of 
60° to 65° Fahr, ; the skin and all the secerning organs to be 
kept in as healthyand active a condition as possible, thus favour- 
ing the elimination of the poison from the system ; the diet to 
be mild and nutritive, carefully avoiding forcing on the patient 
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more food than the appetite indicates to be necessary; all 
local of contagion, such as privies, cesspools, &e., to be 
rendered as nugatory as possible by the usual disinfecting 
measures, The medicinal remedies of greatest value in my ex- 
perience are the early administration of a mild emetic and 
purgative at the outset of the case, followed up by the use of 
the following chlorinated tonic :—Disuiphate of quinine, two 
grains ; tincture of chloride of iron, one drachm ; water, six 
ounces : half an ounce every two hours. The topical applica- 
tion of the solution of chloride of iron and the frequent use of 
chlorinated gargles. Hoping this dire complaiut will be shortly 
better understood and combated, 
Lam, Sir, your obedient servant, 
Watrer Sumpter, M.D, 
Cley-next-the-Sea, Norfolk, October, 1863, 








Foreign Department. 


HY DROPHOBIA. 


Tue Academy of Medicine of Paris has been engaged for the 
last few weeks in discussing the etiology, prophylaxis, and 
treatment of rabies. Many interesting tacts have been stated 
by the different orators; and M. Bouley, professor at the 
Veterinary School, especially distinguished himself by the 
sketch which he gave of the symptoms of rabies in the dog, 

M. Tardieu, the eminent medical jurist, communicated in 
his speech data of great value, which, by order of the Com- 
mittee of Hygiene attached to the Government, have been 
carefully collected for the last twelve years, In this lapse of 
time 319 cases of rabies in the human subject have becn noted, 
and these may be looked upon as facts surrounced with every 
guarantee. Of these 319 cases the disease was communicated 
to man by animals in the following ratio: dog, 26] cases ; 
wolf, 31; cat, 14; fox, 1; cow, 1; doubtful, 11. 

There had always been a doubt as to herbivora being capable 
of transmitting the disease ; bat in 1862a shepherd aged twenty- 
two was bitten by a rabid cow, which had previously been bitten 
by a dog. No aa year means were resorted to, owing 
probably to the belief that cows could not communicate the 
disease ; but rabies broke out thirty days after the injury, and 
killed the young man in two days. 

As to a it may be remarked that the majority of the 
cases —— noted as occurring wih small or household 
dogs ; hence the im of M. Bouley’s advice as to. the 
necessity of the public being acquainted with the premonitory 
symptoms of rabies in this animal. 

Much exaggeration has been indulged in respecting the annual 
bpumber of cases of rabies in the human subject. From official 
documents it appears that in France 239 cases were noted from 
1550 to 1858. More recently they have been as follows: in 
1259, 19 cases; in 1860, 14; in 1861, 21; and in 1862, 26, 

Regarding the proportion between individuals bitten and 
those in whom the disease actually breaks out, the statistics 
are somewhat unsatisfactory from the very nature of the cir- 
cumstances; but it has been found that out of 334 actually 
ascertained cases of persons bitten by a rabid animal, 185 suf- 
fered from the disease. This would give a ratio of 55 per cent, 
a somewhat heavier figure than Hunter’s, who only giwes'5 per 
cent. 

Concerning sex and age no reliable data exist. M. Tardieu 
considers that rabies may arise spontaneously in animala, And 
as to the influence of the seasons, it is to be noted that 183 
cases occurred in the warm portion of the year (from March 
to August), and 121 in the cold season. 

The period of incubation was as follows: out of 224 cases, it 
was less than a month in 40 cases; from one to three months 
in 143 cases ; from three to six months in 30 cases ; and from 
six to twelve months in 11 cases. It has been remarked that 
the ineubation was short in young subjects. It is also evident, 
from facts collected by M. Camille Gros, that individuals have 
died rabid in consequence of a bite from an irritated animak not 
suffering from rabies. 

M. Tardieu considers that deep cauterization should ao 
be resorted to, and that it is a great mistake to doubt ita effi- 
cacy. Statistics show that about half of the individuals bitten 
escaped the disease, and that these had all been cauterized. 


~ Merropoutas Scnoot or Dentat Sciswer.—The 

inaugural address on Dental Surgery was delivered on Thurs- 

dey Ne Sth inst., at the School, Great Portland-street, by 
r me. 
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PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Tue epidemic of typhoid fever which prevailed during the 
latter part of the summer in Paris has now eatirely ceased. 
The cases were for the most part mild in type. On referring, 
however, to the report of M. Lailler, member of the Prevailing 
Maladics Committee, I find the following: ‘‘ During the month 
of July the mortality had attained the ratio of thirty-five per 
cent., bat this diminished to sixteen per cent. during August.” 
‘Thirty-five per cent, of deaths is pretty strong for a mild 
type of fever,” you will say : and so it would be in England ; 
but here, ceteris paribus, in this particular form of disease the 
mortality is about double what it is in London. This fact 
must have often struck English medical men in the Paris hos- 
pitals, The entire absence of the beef-tea and stimulant prin- 
ciple in the French treatment is no doubt one of the chief 
reasons, and the indifferent ventilation in the older hospitals 
another. The value of the latter in the treatment of typhoid 
fever has been admirably illustrated by Dr. Shrimpton, one of 
the oldest English medical residents here; and it would be good 
for the welfare of this capital did the French authorities take 
many “ leaves out of his book.” 

An action was recently brought by a medical practitioner of 
Lyons (Dr. Bron) against the executors of the late Marshal 
Castellane for the purpose of recovering fees to the amount of 
£80 for attendance during the fifteen days preceding his de- 
cease. It appeared from the statement of counsel, that the 
Marshal had been in the habit of giving his physician five francs 
(4s, 2d.) a visit, and that all was paid up te the 3ist of Augast. 
After that date the state of the Marshal's health made it neces- 
sary for the plaintiff to remain in attendance during five or six 
hours dajly, and, on the Marshal's death, to superiatend the 
embalmment of the body. As compensation for these services, 
Dr. Bron demanded 2000 francs (£50). On the side of the de- 
fence it was argued, that the plaintiff had at first demanded 
only 440 francs, being 240 francs for the three daily visits and 
100 francs each for two nights passed in attendance on the Mar- 
shal; but that be afterwards demanded 1000 francs, and enb- 
sequently 2.00. This amount was considered exorbitant by 
the executors, who refused to pay more than 500 francs, The 
Court, after bearing the emery counsel in reply, gave judg- 
ment to the effect, that although the plaintiff's devoted services 
could hardly be estimated in money, it resulted from the cir- 
cumstances of the case that the offer of the executors was 
sufficient, and accordingly awarded the plaintiff the 500 francs 
already paid into Court, leaving each party to pay their own 
costs, Dr. Bron has certainly been shabbily treated, not so 
much by the Tribunal perhaps, but by the executors, and the 
‘devoted services” admitted by the family to have been ren- 
dered to the deceased but indifferently requited. Eighty 
pounds, the whole sum asked for attendance and embalming, 
is by no means an unusual fee for the latter service alone, This 
trial has excited considerable interest ia the profession here, 
from the fact that the Tribunals are rarely called upon to decide 
difficulties of this natare. 

Dr. Ripps of Fraukfort has recently employed with great 
success, in maladies attended with much depression and loss of 
muscular power, an extract of meat in the form of a syrup. 
The chief condition to be fulfilled by am extract of this nature 
ls, according to Dr. Ripps, “‘ the containing uncoagulated albu- 
men and salts in a soluble form; because it is precisely by the 
simultaneous action of these materials that the nutritive process 
is carried on.” M. Trousseau formerly used pills, or rather 
boluses, made of chopped raw meat and jam, in various com- 
plaints of children, and with the best effects; and there seems 
to be every probability that such a syrup as that now given to 
the public may, in a more convenient form, answer the like 
purpose, 

Paris, October 13th, 1863. 





Tae Opsrations at THe Hosrirais.—A great deal of 


dissatisfaction exists at the practice permitted at some of the 
hospitals, of the house-surgeons and dressers, and sometimes the 
surgeons themselves, obstructing the view of the students. 
Those immediately around the operator should never forget, 
that the main object in doing any operation in a special theatre 
1s to give all present a chance of seeing and learning the prac- 
tical part of surgery. 





Medical Bows. 


Arorngcartes’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the Sth ins:.:— 

Beverley, Michael, Seething, Norfolk. 

Cook, Robert Foreman, Gateshead-ov-Tyne. 
Emanuel, Leonard, 6, Staniey-gardens, No'ting-hill, 
Harrison, Revert, Nether Leveus, Milathorpe. 
James, Joshua, Kristol. 

Jones, Walter, Liansilin, Oswestry. 

Kempe, Charles Marshall, Augusta-place, Clapham-road. 
Morley, Frederic, Bicker, Lincolnshire. 

Sheldon, Thomas, Strat ford-on-Avoa, 

Taylor, Hagh, Norwich. 

Turner, Richard, King’s College. 

The following gentlemen also on the same day passed their 
first examination :— 

Carpenter, Edward, St. Thomas's Hospital. 
Hiron, Wm. Nathaniel, Sydenham Coilege, Birmingham. 

Tae Facvury or Meptcins or Parts. —It is rumoured 
that M. Rayer, the Dean of the Faculty, has expressed a wish 
that a chair of the History of Medicine should be founded. The 
celebrated Rostan is said to be on the eve of retiring from his 
professorship of medicine, 

Tue Anatomical aNp Puysiotocicat Museum or 
Newcasti# has andergove a complete and gratifying renova- 
tion. Numerous and useful additions have been made by the 
lecturers and others. 


Apprexsrooxe’s Hosritat, Campriper.—aAt the late 
quarterly meeting of the governors, held at the hospital, it 
was resolved to adopt the plan proposed by Mr, Digby Wyatt 
for the ereetion of the new building, subject to a modification 
by Dr. Humphry, made in accordance with his own views and 
those of the surgeons of the hospital. 


Taz Dsatn or Dr. Draper, garrison surgeon, at 
Chanar, on the 31st of July, is reported in the Delhi News. 
He had long been in declining health, saffering both from 
spleen and liver disease. The faneral ceremonics were con- 
ducted in the usual manner, except that there was no salute 
fired over the grave, 

Iuportayt Saxrrany Maasvre ror Liverroor.— 
The Liverpool Town Council, on the recommendation of the 
Health Committee, have resolved to apply to Parliament for 
powers to purchase the courts and alleys of the borough, in 
order to effect a complete sanitary reform, and check the growth 
of fever in overcrowded localities. 


Wuirrnaven.—A special meeting of the trustees of the 
town and harbour of Whitehaven was beld on Friday, the Sth 
inst., when it was resolved to adopt the Loca! Government 
Act. We trust that under the provisions of the Act the local 
authorities will now put an end to the disgraceful state of the 
town as regards its sanitary aspect. 

Tae Daxisn Census.—From the last Danish census, 
just published, it appears that the imerease in the population 
has been at the annual rate of 165 to every 1000 women between 
theages of twenty and fifty. Of the whole number of children 
one in every ten or eleven has been illevitimate, and between 
four and five per cent. still born. Twins have been born in 
one case out of sixty-nine ; three children once in 5753 births ; 
and four children at a birth only once in 211,062 cases. 


Sr. Barrsotomew's Hosprrat, Cnatsam.—The new 
building was formally opened on Friday last. Ten patients 
were aimitted on Saturday last, and as many more will be 
admitted on each succeeding Saturday until all the beds are 
occupied. The Lock wards will be occupied by as many patients 
as may offer themselves. At the annual meeting of the 
governors of the Chatham Dispensary, held on Monday, the 
Sth inst., it was resolved that it should remain open for 
twelve months longer, and not be closed, as had been previously 
intended, on the opening of the hospital. 


Tratxep Nunrsss.—Ata recent meeting of the council 
of the Nightingale Fand, the report showed that of the proba- 
tioners who had completed their training as hospital purses at 
St. Thomas’s Hospiial, and been placed on the re; as 
certitied nurses, twenty were employed in various hospitals 
and i ies, princi in the provinces, and that the 
accounts received of them were most . In con- 
sequence of the closing of the hospital during the removal to 
the Surrey Gardens, only a small number bad completed their 
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training during the past year. 
under training there. The plan for training midwifery nurses 
at King’s College Hospital to be employed the poor was 

ing progress, The probationers who have sent out 
as trained nurses were employed in country parishes, and were 
giving satisfaction. The committee state that, al the 
number of probationers who had completed their trainin, g in 
both hospitals had from various causes fallen short of what 
might have been os they were satisfied with the general 
results obtained. ided progress had been made in the 
number of applications for trained nurses on the part of the 
public, and there had been ye | — both in 
the number and in the character of the tes who applied 
for the vacancies, The accounts of the receipts and expendi- 
ture for the year were ordered to be advertised. The vacancy 
in the council occasioned by the death of the late Sir Joshua 
Jebb was filled up by the appointment of Mr, Edward Mar- 
joribanks, jun. 

TrrPiets.—The wife of a medical man at Fuentemajor 
(Spain), has just been delivered of three girls, all strong and 
healthy. The mother is forty-three years of and this is 
the thirteenth time she has been confined of tri It would be 
interesting to learn how many of these thirty-nine children our 
professional brother is now blessed with. (We extract this 
paragraph from the Gazette Médicale de Lyon, October Ist, 
863, with all due reserve. ) 


Death or ax Otp Navat Surezox.—Dr. George 
Bellamy, who served with Nelson in some of his great actions, 
died in his native town, Plymouth, at an early hour on Sunday 
morning last. He was born on the 15th of November, 1773, 
and was therefore within a few weeks of completing his 
ninetieth year. Dir, Bellamy entered the service in February, 
1793. After participating in Lord Howe's victory, he was 
ge by five of the enemy’s frigates off Brest, June 18th, 
1 Restored to liberty, he joined the Garland, 28. While 
attached next, from September 1796 until 1800 to the Bellero- 
phon, 74, he was ly engaged at the battle of the Nile, 
where the Bellerophon was opposed to L’ Orient, 120, and saw 
other active service in the Mediterranean, the Bellerophon 
having borne the flag of Lord Nelson. He was subsequent! 
employed—from 1804 till 1808—in the Glory, 98, in which 
ship, commanded by various captains, he served under the 


Twelve probationers are now 


various flags of Admirals Cornwallis, Orde, and Stirling, off 


Brest, Cadiz and Rochfort, and was a participator in Sir Robert 
Calder’s action. He was placed on the retired list in 1817. 
Dr. Bellamy was a member of the Royal College of Physicians 
of London, and received a medal with two clasps for Lord 
Howe’s action and the battle ot the Nile. 


Verpict oF MaNnsLaUGHTER AaGaInst a HErpatist.— 





At Yeovil, on Tuesday, an adjourned inquest was held en the 
body of Elizabeth Fox ; and after a lengthened inquiry the | 
jury returned a verdict of ‘‘ Manslaughter” against a well- 
known herb doctor, Robert Slade Colmer. The anfortunate 
girl, who was only twenty years of had remained at 

Imer’s house for a week, at the end of which time she had 
a miscarriage, and died on Sunday morning, the 4th instant. 
At the opening of the inquiry on Tuesday, the 6th instant, the 
wife and daughter were examined, and they stated that de- 
ceased had come to the hovse, complaining that she had some- 
thing the matter with her liver, that she took no medicine 
while there, — that she died on the night after the mis- 
carriage. inquiry was adjourned for a t- mortem 
examination, which showed that the womb had * a ruptured 
by some violent “A aeaage and death must have been almost 
instantaneous. Colmer, who is a well-known herb doctor, has 
been living at Yeovil for about twenty years. His son, Dr. 
Colmer, a licentiate of the Royal College of Physicians at 
Edinburgh, lives with him, and, although he attended the 
young woman at her death, he stated at the inquest that he 
rarely interferes with his father’s patients, although he has 
— of his own in the town. The prisoner, a man about 

y, is said to have known something of ‘‘ astrology,” and 





was consulted on matters touching the recovery of stolen sheep, 
pigs, &c. ; but it is understood that he has refused to have any- 
thing to do with such matters for the past twelve months. 
However, some extracrdinary revelations came out at the | 
inquest, which prove that Colmer has not altogether divested | 
himself of a faith in the superstitious. He states that he took | 
the child with the after. birth, &c., and burnt them, in accord- 

ance with the idea that such a proceeding would relieve the | 
pains of the young girl. The deceased was a domestic employed 
ata rectory at Rimpton, Somerset, and her parents live in | 


Dorsetshire. She left the rectory with the avowed intention 
of going home, The evidence of several surgeons was taken, 

they considered that death was caused either by an im- 
proper interference of the hand, or an unskilfal use of instra- 
ments, 


Tue CononersHiP ror THE Meptcat Prorgsstoy.— 
We understand that the coronership of Bridlington, Yorkshire, 
is vacant, and that an eligible medical candidate is in the field. 
The principle of the iar fitness of medical men for con- 
ducting inquisitions into the cause of death, may now, we 
hope, be considered fully established, and the reverse proposi- 
tion as to lawyers has recently been fully illustrated by 
instances in point. We trust the profession in Bridlington will 
work heart and hand to secure the election of the medical can- 
didate. 

Paarmacevticat Socrety or Great Barrary.—The 

i Prizes, with the Herbaria and Pereira Medals, and 
Jacob Bell Scholarships, were distributed at a meeting held at 
the Society’s house on the evening of the 7th inst. ; Mr. Hills, 
aie douitiowt. in the chair.—Chemistry and Pharmacy : 
Michael Carteigbe, Medal ; Charles Umney, Cert. of Honour. — 
Botany and Materia Medica : Michael Carteigbe, Medal ; John 
Watts, Cert. of Honour ; Charles Umney, Cert. of Honour ; 
Jonathan Phillips, Cert. of Merit.—Practical Chemistry : 
Charles Umney, Medal; Henry A. Peele, Cert. of Honour; 
John Bourdas, Cert. of Merit.—Pereira Medal: Michael Car- 
teigbe.—Herbaria: Thos. Harrison, Silver Medal; Edward M. 
Holmes, Bronze Medal; Henry Medd, Cert. of Honour.— 
Jacob Bell Scholarships (value £30 per annum, with free 
Laboratory Instraction during the Session): John Watts, 
Frederick E. Pasmore. Mr. Hills presented to the Society 
a marble bust of the late Jacob Bell, by T. Butler, which 
was recently exhibited at the Royal Academy. 


Heatta or Lonpon purging THE WEEK ENDING 
Saturpay, Ocroser 10.—The total number of deaths re- 
gistered in London in the week that ended on Saturday was 
1258. The average number in the corresponding weeks of ten 
years (1853-62), after the omission of deaths from epidemic 
cholera in the forty-first of 1854, and a correction for increase 
of population, becomes 1126. The actual result exceeds the 
estimated number by 132, Thirty-one deaths from smali-pox 
were returned ; and 146 from scarlatina. Sixteen fatal cases 
of the latter disease occurred in Marylebone, 14 in eo 
5 in the sub-district of Whitecross-street, and 5 in that of St. 
Mary Magdalen, Bermondsey. A man died at the of 
ninety-six years. A woman, aged seventy-seven years, died of 
elephantiasis ; and a boy five years old from swallowing a 
cherry stone. 


Births last week—Boys, $62; girls, 911. Total, 1873. 





MEDICAL VACANCIES. 


Queen’s Hospital, Birmingham—Junior House-Surgeon, vice Mr. Thompson, 
appointed to the House-Surgeoncyv. 

Royal General Dispensary, St. Bartholomew - close — Physician, vice Dr. 
Thorowgood, resigned. 





MEDICAL APPOINTMENTS. 


J. Awprrsow, M.R.C.S.E., has been appointed a Public Vaccinator by the 
Parochial Board of Peterhead, Aberdeenshire. 

M. F. Awpersow, L.R.C.P.Ed,, has been elected H Medical Officer to 
the Coventry and Warwickshire Hospital, vice J. Ogilvy, M.D., deceased. 

J. T. Beck, M.R.C.S.E., has been appointed Medical Officer and Public Vacci- 
nator fur the Union House and District No. 6 of the Chesterton Union, 
Cambridgeshire, vice A. R. Temple, M_R.C.S.E., resigned. 

W. J. Cuzee, M.D., has been appointed Medical Officer and Public Vaccinator 
for the Brandwood District of the Rochdale Union, Lancashire. 

J. D. Comars, L.R.C.S.Ed., has been appointed a Public Vaccinator by the 
Parochial Board of Peterhead. 


hy 





J. Corrow has been appointed Dispenser to the Ross Dispensary, vice Perris, 
resi, : 

A. Dewar, M.D., has been appointed a Public Vaccinator by the Parochial 
Board of Torryburn, Fifeshire. 

8. D. Downie, L.R.C.P.L., has been appointed Medical Officer of the new 

orkhouse, Birkew 

Dyce Ducxwort, M.D., bas been appointed Resident Physician to the 
Clinical Wards of the Royal Infirmary, Edinburgh. : 

J. L. Earux, M.D., has been appointed Surgeon-A to the Queen's 
Hospital, Birmingham, vice J. Mn M.B.C.S.E., resigned. 

C. H, Faeer, M.D., has been Physician to the Royal Infirmary for 
Diseases « f Children and Women, Waterloo- . 

D. Frppes, M.D., has been appointed a Public Vaccinator by the Parochial 
Board of St. Nicholas, Aberdeen, 

J. Haury, M.D., Sub-Dean of King’s College, and Assistant-Physician to the 
London Fever Hospital, has been appointed Assistant-Physician to King’s 
College Hospital. 

J. Braxtow Hicks, M.D., has been appointed Physician to the In- 
firmary for Diseases of Children and Women, Waterloo-road, Dr. 
Hutton, resigned, 
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H. Jacusou. M.D., has been appointed a Public Vaccinator by the Parochial 
Board of St. Nicholas, Aberdeen. 

P. Jamrzsox, L.R.C.S. has been appointed a Public Vaccinator by the 
Parochial Board of Peterhead. 

T. Keuty, M.8.C.8., has been appointed Public Vaccinator for the Prince’s- 
end District of the Dudley Union, vice T. Mills, M.D., resigned. 

R. Muweawt, M.D., has been appointed a Public Vace nator by the Parochial 
Boards of alliage ened Becth Fifeshire. 

Mr, A. L. Pracock, late Assistant House-Surgeon to the Sheffield Public Hos- 
mag en st dy age Resident Medical Officer to the 


yt tan bean elected Medical Ofiser and Publee Ve 
H. Pomenaee. M.R.C.S.E., has Medical Vacei- 
he Rastrick District of the Halifax Union, viee Tempest Pollard, 
eer has been appointed Surgeon to the Constabulary, 
Grousehall, Co. Cavan, vice J. A. Johnston, L.K.QC.P. 


Irel., 
4 : MRCSE, has been ted House-Surgeon Queen’ 
: THecvital,’ Be viee J. withun Wilders WECSE. roigeed, 


has been 
University, Glasgow, vice Dr. J. 
W. L. Wrwrexsotuam, M.B., has been appointed 
Infirmary. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
J. . L.B.CS.Ed, Surgeon R.N., has been appointed to the 


e 
: , Assist. 35th Foot, been directed to assume 
* Ase deg ofthe gmat, io arg Major Chabery, prossded 


‘o England. 

J. B. Danes, MRCS. Assiet-Sarg. 80th Foot, has been appointed Staff 
Assist.-Sarg., vice Hare, appointed to the 80th Foot. 

E. G. Batrova, Acting Depu 


C. Basctay, Sure. 
Native Infan 
J.N. Jam ot M. a 


a ue am in: Aet Seryeee 


Surgeon. 
A. Baznwes, M.B., tno been conetaied Sed Aedt-Lno. Army. 
FE. Caawpcer has been appointed Staff Assist.- 
W. Cuvyx, M.B., has been appointed Staff Assist. 
C. L. Cox, Surg. —_s H 
— Inspector-General 


E. J. “Caan, LRCSEA, Assist. 


~ 
ussars, Bengal, has been’ directed to officiate as 
of Hospitals of the Sealkote Circle till further 


., has been directed to take over medical 
charge of the 90th Foot, from Assist.-Surg. A. P. M. Corbett, of 
the Royal Artil 


J. Sa 60th Foot, has been appointed Staff Surg., 
vice T exchanged. 


ras, 
C. J. Smith on sick certificate, or until further orders, 
W. M. Graavr, M.R.C.S.E., Assist.-Surg. 17th Foot, has been appointed Staff 


do duty with the 2nd Madras 


try. 

R. B. Kuvsey, Surg.-M ar Bengel Serving, quently sqpste 
, ~~ papmumaln with temporary rank, has Sian Seah to toe Pistons 
. 7th Ca , har been 


Lae M.R.CS.E., Assist. Bengal 
“s a to ee medical charge of 2nd Native Light at 


directed to assume 
Surg.-Major C. G. Andrews. 


Mooltan, during the absence 
R. C. P. La oS Assist. RN. Jan. 1857, has 
WRENSON, hal 2nd, 
the 22nd Foot, has 


appoint = ee 
W. Listutwoon, M.D. ig A 
been appointed Staff sem ccgnen, vane Se, eppainaed to tooo 
Foot, 
R.G. Loup, Assist-Sarg. Bombay Service, has been appointed Acting Civfl 
Mt Mace ee OE CS.,! Assist Sar 9ist Foot, bas been to 
the medical of a'Squadron of the 12th Bengal "in addition 


charge 
to oe other duties, during the absence of So ees bos a 
J. A. > Bocalee” (eaie prnseig dehy teks tapeleied te the 


as” 

C.J. F. oy een poy Sri tm 
pointed to the medical or sangeen 

HM. perenne he pe yy ay 


al Horse Artillery, has 
parle Tededs dciog De Miotecbenen 
pe fata Gany, B.N. Aug. Ist, 1861, has been ap- 
pointed to the “ 


b. T. Mouton, ¥.RCS.E, Sarg. my ey ye ty, ted to 
act us Staff Surgeon, of Dr. Ford on 
pds at Rangoon, during the employment 





P. O’ Bares, FROSS, Assist. ye officiating Medical 
at Allahabad, has p44 appointed Medical Storekeeper at 
Surgeon Army, has been inted Surgeon t 
vice Fyffe, M M.b., who has lkenanl a P 
: re. Medical oy ep ard at Allahabad, and 


ty at vies Borg’ ea —h an Medical Store- 
the latter Surg.-Major R. Nareny brought on 


lt of Depaty In or-Generals of 


the permanent 
G. J, Suaw, M.D., Sey a ey Soe, _ > 
to take —— Mint until further 
nspect or-General 


J, Suaw, F.R.CS.E., Acting I of qa Madras Service, 
has been o GaateGad & te tale, vice Dr. Mac- 

pherson, A tee under the provisions of 6 of the Des 

a——_' State published in G.0.G. G.No. 115 A of July 


Births, Marriages, amd Deaths. 


BIRTHS. 
Sect Te be Be B. Eng, Git datt- Gague 
On the at tat the wile of P. Vincent, M.R.C.S.E., of Camborne, Cornwall, 
On the 3rd Compton-terrace, Canon the wife of H. 
ry why bury, le Bateman, 
On the Sth inet. at Euston-equare, the wife of Andrew Macgill, M.D, late of 


So ee Oe tek ot Goest Pestandctoust, Go wih f J. Brook Shepherd, 
MRCS, of s daughter. : 


J.C Ovsme LROSI. Seat 
"the Sth it 
D. Scorr, M.D. 








street, Cavendish-square, the wife of Owen J. 
H.M.’s Ship “ Archer,” of a daughter, 
kenny, the wife of B. Delany, M.D., of a son. 
Berwick-upon-T weed, the wife of Dr. BR. Carr, of a son. 


MARRIAGES. 
at Edinburgh, W. > ean ED. late of the H.E.LCo.’ 
Metical biabiabent 16 Asne, wow of the late B. Boswell, Eeq., 
Lieut. rmy. 
On the 7tn inst., at Cardiff, J. J. Buist, M.D., to Anne, daughter of R. Davis, 


On the 8th at Isle of Man, F. L.B.C.P.L., of 
ie bere dean She. t. Turton, wr, of Wolver- 
DEATHS. 


of March, at —— Africa, whilst Few Surgeon to the 
sane Mission, J. Dickinson, M.B., late of Jarrow, Durham, 


at Glenesk, N.S.W., ¥. Means, M.D., aged 52. 
Auchinleck, Ayrshire, R. Hutchison, L.F.P. & 5. Glas., 


Hansard, M.R.C.S.E., of Montacute, Somersetshire. 
by Dr. W. H. Bullmore, 
The Cottage, veat Carlisle, PLC. Hatshiness, MD, 


Retpeneet, 5. Bm, MBCAE, 46. 
Drogheda, J. Fulham, M.D. Coroner hat Borough of 
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MONDAY, Ocr, 19 


TUESDAY, Oor. 20 .... {fe 
Parwo.oeicat Society oF 


Sr. Mazy’s Hosrrrau.—Operations, | r. x. 
oT" aad Coutzes Hosrrtar. — Operation, 
P.M. 

Howreetay Socrerr.— 8r.u. Mr. Hutchinson, 
“On the Su: of Tobacco in Pro- 
ducing Amaurosis.” (Adjourned discussion.) 

(Sr. Grosen's —y ys 

CunreaL ey Oraremataio im. — 

P.M, 

Lowpow Hosrrrat, lh em. 

Great —— Hosrrtat, Kixe’s Caoss.— 


Loxpow Svreeicat Homs.—Operations, 2 rp... 
Wust Lonpos Hosrrtat.—Operations, 2 ru. 
Royal Ostsorapio HosritaL, — Uperations, 2 


WEDNESDAY, Ocr. 21 


THURSDAY, Ocr, 22 ...; 


— 

Wasrminster Orgrgatmic Hosrrray. — Opera- 

a, 1h Pw. 
(Se. Tomas’ 


Kine’ 's CouLacs ete ay My em. 
Borat Paes H 1 
CRA RING@-CROSS te erations Dh rt 
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N OTICES TO ) CORRESPONDENTS. 








Go Correspondents. 


P iterfamilias.—There are free scholarships at Charing-cross Hospital Medica! 
College. We have reason to knew that the liberality of the authorities of 
this College in founding these scholarships has been productive of the best 
results. Many gentlemen of deserved eminence in the profession have 
owed their position to their free education at this institution. It is re- 
markable that the example so worthily set by the authorities of the school 
at Charing-cross should not have been followed by other medical schools of 
the metropolis, considering that the advantages are mutual to the giver 
and receiver. The sizars of our great Universities are amongst the most 
distinguished members of those bodies. 

A Sufferer—The method of Dr. Schwarz, of Breslau, for rendering leaden 
pipes innocuous, is as follows :—A hot solution of the sulphide of potassium 
is passed through the pipes, so as te convert their internal surface into a 
layer of insoluble sulphide of lead. 

One who has Suffered.—There is some force in the arguments of our corre- 
spondent ; but they have been used in the discussion before. 


OssERvaTions on THE Croon1ay Lecture oF Proresson Listzx. 
To the Editor of Tax Lancet. 

Srz,—I think it will be readily conceded that the experiments detailed Ad 
Professor Lister in the Croonian Lecture have conelusively demonstrated th 
fallacy of the notion that the fluidity of the blood is owing to the 
ammonia ; but it will probably be as freely acknowledged that the he presence 
which he has substituted is equally untenable. 

When in my last tion I vent Fn nnmnenne vend 
turer’s views were unsupported by proof, | meant that no argument or 
riment had .been adduced to show that during inflammation the capillaries 
suffered suspension of vitality, and comported themselves like 





— ene on its inner surfaee. 


however, from this, which is I think the 
conceded 


theory can scarcely be extended to his own, 
contact with a foreign slam beliy or > tpaeanate sul 
tion of the blood, the inflamed must (without - an 
to all tien they afford ty) , be eating pro tem. as foreign 


Until something more re cnticlictare ct ed the profession will 
probably continue . in their faith on on Genesis and John Hunter believing 
that the life is in th ; that coagalation is a vital action, in its nature 

to the senteaution Of toaster tives not Jnana memnee 
the stimulus or contact Cheney matter, but in constant Ne ey health 
and disense, in development and , by virtue of its own inherent vitality 
and that of the surrounding textares. 

Hunter's has been 


to the 


on Dr. 3 
aay to believe that 
causes coagula- 


Lecien hodine or 


Hewson 
belief in Hunter’s opinion, and ‘the tion which took place at end 
as an identical action with that 


of a 2 hed probably not his =< 
serum, wi oceurs when living blood wn 
fon tivineg » expesesing 


Bolidifiontion and coagulation are not convertible terms in the 
October, 1963. Aw Oxprvary 


Inquirer.—The Hospital of St. Bartholomew, Chatham, was established in 
the year 1071 by Gundulph, Bishop of Rochester, for the reception of poor 
and leprous persons, under a patron (the Prior of the Abbey of Rochester) 
and four brethren appointed by him. 

Glasgow.—There is no law to prevent him doing so 

A Student.—Mr, Kimpton, Medical Bookseller, of Wardour-street, Soho, will 
afford every information upon the subject. 

M.D. Aberdeen, M.2.C.P.L.—It appears to us that such a proceeding could 
not be regarded as either unjustifiable or incorrect. 


inion of 
LID. 


VitrtaGe Hosrrrats. 
To the Rditor of Tax Lawcert. 
en Se 
pitals, expressing in strong language the opin’ 
that “they must oat Me Sort aan abuses,” 
work of them be done pan ey of the 
mous system of eat \demncrailention ttl be 
the country, unless they be established on a and equitable 
I'must confess I do not _= Leyte groun 
at so 8 ng a conclusion, or distinctly what he intends to imp! 
fessional oralization.” ‘But opinions so ws A such a 
quarter undoubtedly demand from awe S sominien the that 
calm consideration he advises. permission through 
your columns to suggest that ceaaaen aiauaked a ee or interested 


h on the subject 
at the Editor, 
“that if the 

~ an enor- 


em.” 
he arrives 
ly by “ pro- 


their united experien 

ment. Should the gentlemen thus engaged be so disposed, 

to be the medium of sosiving their comaminheations with a view of carrying 
out the above Lam, — 


propos truly, 
Cranley, near Guildford, Oct. 1863. mt Narre, M.R.C.S, 


Funior.—Our correspondent is correct in supposing that a , British diploma 
entitles the holder to an examination for the Paris M.D; but he should 
notice that the Faculty requires also the degree of Bachelor of Letters, 
which is about equivalent to the British B.A. The candidate mast likewise 
prove attendance on a great variety of lectures, and is expected to pass at 
least five examinations: four corresponding to the annua! examinations of 
French students, and the final examination coupled with the thesis. These 
five examinations would occupy at least six months or thereabouts, These 
are the prineipal features of the case. For further information, “Junior” 
may address as follows -—& Monsieur le Doyen de la Faculté de Médecine 
de Paris; au Secrétariat de la Faculté & Paris. 

4 Constant Reader, (Leeds.)—1. The price of the “ British Pharmacopmia” is to 
be fixed by the Lords Commissioners of her Majesty's Treasury.—2. Whether 
the Medical Council intend to keep faith with the profession in causing the 
work to be published this month, it is impossible to say; but we believe not, 
and this owing to unforeseen difficulties and delays arising out of the re- 
vision of proofs by far distant committees. 

Dr. Brandt, (Madeira.)—The communication has been reecived, and shal! 
have early attention. 





Tax Diowrrr or Daxss. 
To the Editor of Tax Lancer, 
Srr,—Of late my attention has been drawn to an article and some letters in 


your journal the dress of the members of the medical profession. 
In Tur Lawcerr of October 3rd a list of hoods is given proper to the M.D. 


the various Universities. 
jow, Sir, the thought has struck me why the M.R.CS. has not some pecu- 
liar hood and gown as well as the M.A. or B.A. On looking through the 
Medica! Directory, eye will at once meet with many names of eminent 
who have made surgery their peculiar study, an 
C.8., that that 


A. most of them have 
of the 


to court or anywhere else, and they have 
the world may know who and what they 


MB.CS. 
To the Bditor of Tun Lancer. 
oe et ee ’ —_ —_ be read —_ great 
re man jas often a matter rise, 
ae ae, contemptuous remark, that our hospital lecturers chouid £0 
dress in the theatre, while the 
g at either of the Col- 


more often and more 
due time, if attended to, it will be found to 
raised the = status of our noble profession, 
am, Sir, obediently yours, 


To the Bditor of Txe Lawcrt, 
Sre,—I am glad to find in Taz Lancart of October 3rd a lead ng article has 
wri on “The of a — —_ greatly enhance the 
ding Seen & edicine were, 
pio nen te oligt tie coniome ¢ the University to which they 
led. In these occasions, we find many individoals 


Gowy. 


men, such as those 
I do think nothing 


adetpe 3 fe as by the diferent 
je occasions, their 


me doubt, in ti te comes of One, medical gra- 
leged robes; for by so 
ab the same time raise the 


upon public 
are wearing uniforms, an pn nat the number, medical 
holding commissions in and voluntcer regiments. 
ee ere es Oe ee in 
en ome ee 
academical 


I have 
doing th will see the of wee, — 
Sint betoken hei profeanal aa 
- of the 
‘ ch they belong. yours, &e 


October, 1963. 


M.D. Usrvuxsrry op Asgxprry. 


To the Editor of Tau Lawcrrt. 

Srx,—“ Dignity of Dress, Pose? wth wee Seve tees Madcsangh to nelies, © 
a nena | has no doubt met with a> of many of our English 

Scoteh Un . joeien Univers ane oa are mee 
who are graduates > w - equal ate 
their ala mater and dignity of wry mbar of these 
gentlemen who read your valuable Jo would be glad you 
, with their hood, cap, 


Sould take the trouble t to describe 

and gown, as I am quite sure ye foreign birds ce quite as fine a plumage 
as those in d, apes and they have as great aright to 
as wel 


be dressed up in it, and will 
1 am, Sir, yours, £o,, 





October, 1963. Srove ORw) wey TALIA. 
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Natiowat Lirs-Boat Lystrrvrion: Resovuz or Lirz rrom Daowyine. 

Mr. Richard Lewis will see that we have complied with the request of the 
Institution this week. The pressure on our space has alone compelled us 
to postpone the subject. The important object of the Institution is, as he 
states, one in which the conductors of this journal have always taken, as 
they still take, considerable interest, and he may rely on our co-operation, 
and on the sympathy and aid of the medical profession generally. 

Query, (Doncaster.)—The active principle in the quack pills mentioned is 





Tas Frireess or Arrticawts ror Hosrrrat Rewrer. 
Te the Editor of Tux Lancet. 


Sin,—I think it may be fairl assumed that no one can have 
“Regulations” in issue of 


of 
friends of the child.” 
arriving at the igibility of the for 
than useless? Here we have the evidence of the very 
interested taken as sufficient to determine the whole 
supposed by the framers of these that either 
not have t answers well conned over before 
coveted mate? And, in -—_ could open 5 
an infallible temptation to falsehood and 


practised upon 
especially, Dat axueneh bn.tesn. he anve.te tee 

relief their tickets of admission, has become so 

when the reaction sets in, as it is sure to do 

bound will be attended with much and severe 

sitous and deserving poor. It will be well if the 

take steps in due time to 

end just in the way in which all gross abuses are 

that regulation for the Children’s Hospital, Birmingham, is « 

adapted to bring about an issue not sirable or to be regret 

I am, Sir, your obedient servant, 

Hanley, October, 1863. 

PS.—Dean Swift declared that a “ fe hated 0 ee | 

degree of civilization, and it might be with equal assumed that the in- 

crease of charities beyond a certain extent shows a demoralization of a people. 





J. F. 


Opticus,—For any remarks to be of service, the place and names of the 
oftenders should be stated. General censure, like general warrants, inflict 
injury upon unoffending persons. 

O. M. O.—Such practices, we fear, are too common, and are the result of the 
miserable state of the laws relating to medical practice. 


certificate of a surgeon. 

Surgeon, (North.)—M. Nélaton has proposed a new method of cauterization— 
viz., the use of a fine jet of flame, produced by the combustion of ordinary 
gas. 

A Harp Casz. 
To the Editor of Tux Lawcert. 
Srrx,—The widow and danghter of a medical man have been 

sudden death, in a etate of great destitation 

widow has lost the sight of one 

likewise affected. A few fri 

are endea\ 

for which en, thee 


wilities tof 


say tml ci ac your columns ? 

as one meri support, having had them constant] 

for the last teen months, during which time their 

hard one. I shall be most willing to afford every information 


sonally or a, nS ee to Sir C. 
ravens 2 arent eG ete 
St. George's road, Bisalicos ple 


servant, 
Jouw Roxstxsow, M.B.C.S.E. 
32, Devonshire-street, Portland-place, October, 1863. 
to the “ American 





do not know when the latter will appear. Like the correspondent referred 
to, we ourselves are “tired of waiting.” 

4f.D., L_R.C.P. Lond.—The communication is scarcely adapted for publica- 
tion in its present state. — 1. It is not an uncommon occurrence. — 2. Cer- 
tainly.—3. It is by no means a constant rule for an examination to be made. 


B. a Eisteadlisiadlicieieententeha teh thes ove wenn ensies then females 
affected with it. According to the most recent writer (Dr. Smith, of New 
York), there does not appear to be that great preponderance of males 
which the earlier pathologists believed to exist. 

Robertus,—Our correspondent will find an account of Dr. Godquin's (of 
Elbeuf) method of treating cholera with the aid of the continuous galvanic 
current in the Electrician for September 18th, 1563. 


Newcastis-on-Trxe Scnoo. or Mapiciye. 
To the Editor of Tux Lancet. 


Si1e,—I am tempted to address you, in the hope that, through the medium 
of the Newastl 


may be made in the management 
ents are such as 
those of the students who are wishful of 
ession. In the first place, the hoars 
that you must miss hospital practice, 
of it, end cicconred. "> the second place, neither the surgeons 
of regularity, thas during the week which has elapecd eince the opening 
the: ing 
oft rs session we have onl: 


a , with owe sur- 
have never seen the shodew of “ieee her s or phy- 
nm some cases th’ = oeee Se eir hours of 


lectures, and in the 


burgh, Glasgow, or Dublin Schools, where the first 
country attend. These d prevent the 
from having s fair chance of passing their examinations. 
I am, Sir, yours respectfully, 


A Srupgyt or tas Newcastie Scoot or 
October, 1863. 





Mepicrye. 


Dr. G. 4, 4.—Much would depend on the efficient ventilation of the wards, 
and the means employed for carrying off the products of combustion. Under 
_, Proper — it is not generally considered injurious. 

hbishop of Canterbury has the power to grant the 
degree ; Danan Pothewentem I~ head oe $s Act. 





Opgzations vor Staanouiatep Heewta ty very Acaup Prrsons. 
To the Editor of Tun Lancer. 
ee your ry of January 1th > 18th, 1862, are recorded two 


o ja in persons aged respectively 
miety 
wel wt Vexrras. 


I am, Sir, yours obediently, 
Studens.—The most recent experiments are those of Dr. Delore, of the Charité 
de Lyon, an account of which may be found in the 22nd number of the 
Journal de la Physiologie. The first conclusion in his réeumé stands thus - 
“ The skin is capable of absorbing all substances soluble in water.” 
4 Railway Traveller.—*“ The Influence of Railway Travelling upon the Public 
Health” is published by Hardwicke, Medical Publisher, Piccadilly. 


PoporHrYLury. 
To the Bditor of Tax Lancer. 

ae you or any of your readers inform me whether podophyllin has 
—— any emmenagogue jes? Some cases have re- 
cently come + oA = er my observation which lead me to suspect that it does. 
of a married lady, who had e beyond her usual period, but 
t - iver being out of order, I gave her 
The next time I saw her 1 told me that the 
In another case, where a lady had, as she 
it, ceased to menstruate, she told me that the day after taking the pill 


=| Siete she commenced to be “unwell.” In both these cases the 
vit th het nae Eat va i that th 

e drug contain emm: properties, it is important that they 
should be Toad tr 


remain, = yours truly, 
Runcorn, Cheshire, Oct. 1963. 


. W. Rocunseen, M.B.CS. 
Erxxarcvu.—In our last number, page 433, line 5 from bottom of first column, 
the word “ not” should have been omitted. 


Commeuntcations, Larrers, &c., have been received from—Mr. J. Adams ; 
Mr. Henry Thompson ; Mr. J. Langdon, Chobham ; Dr. Whitelaw, Kirken- 
tilloch ; Mr. Beany, Melbourne ; Mr. Kelly, Tipton ; Mr. Rugg; Dr. Munroe, 
(with enclosure ;) Mr. Pickop, Blackpool ; Dr. Kirwan, Dublin ; Mr. Hayes ; 
Mr. C, Williams, Norwich ; Mr. Pearce, St. Austell, (with enclosure ;) Mr. 
Phillips, (with encl ;) Mr. Stephens, (with enclosure ;) Mr. A. Wicks, 
(with enclosure ;) Mr. Davies, (with enclosure ;) Mr. Lyddon, (with enclo- 
sure;) Mr. A. Thorn, Brampton; Dr. Webster, Golear ; Mr. Dundee; Mr. J. 
Robinson ; Dr. Sumpter, (with encl ;) Rev. Professor Reynolds, (with 
enclosure ;) Dr. Hunt; Dr. Fagge; Mr. Pennefather; Dr. Harley; Dr. 
Devenish ; Dr. Sloane; Mr. Higgs, (with enclosure ;) Dr. Muspratt, Liver- 
pool; Mr. Peacock, Sheffield ; Dr. Winterbotham, Bridgwater ; Mr. Force, 
Exeter; Dr. Martin; Mr. Jones, Leicester; Dr. Hawkes, Salisbury; Mr. J. 
Caldwell, Dreghorn ; Mr. Nanneley, Leeds; Mr. Padden, (with enclosure ;) 
Mr. Skinner, King’s Cliffe, (with enclosure ;) Dr. Blanshard, Wistow, (with 
enclosure ;) Mr. H. 8. Woodd, Calstock ; Messrs. Maull and Polyblank ; Dr. 
Kirkman; Dr. Frodsham, Barming Heath; Mr. Collier, (with enclosure ;) 
Mr. Reed, (with enclosure ;) Mr. A. Cooper; Mr. Anderton, Douglas; Mr. 
Bull; Dr. Macloughlin ; Mr. Robertson, (with enclosure ;) Dr. Duckworth, 
Edinburgh ; Mr. Goldie, (with enclosure;) Dr. Fraser, Edinburgh; Dr. 
Turner ; Mr. Leath, (with enclosure;) Dr. Wemyss; Mr. Carmichael, (with 
enclosure ;) Mr. Oswald, Rochford, (with enclosure ;) Dr.G. A. A. ; Justitia ; 
Generosus ; M.D., (with enclosure ;) A Surgeon of Experience ; Machaon ; 
One who has Suffered ; No Bone-Setter; M.R.C.S.; M.D. Lond.; 0, M. 0. ; 











R. P. F. G., (with enclosure;) Pharmaceutical Society; &c. &c. 
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ADDRESS TO THE MEDICAL PROFESSION. 


DR. J. COLLIS BROWNE’S CHLORODYNE. 


THE ORIGINAL AND ONLY GENUINE 
J), T. DAVENPORT begs to inform the Medical Profession and the Trade 


that any statement OTHER THAN THAT Dr, J. COLLIS BROWNE, M.R.C.S.L., late Army Medical Staff, was the Sole 
Inventor and Discoverer of Chlorodyne, is an unfounded misstatement of fact. 


J. T. DAVENPORT directs attention to a certain unblushing Advertisement, which announces that other than Dr. J, C. B. 
was the Inventor and Discoverer of Chlorodyne, and that an affidavit on oath was made to that effect. 


J. T. D. gives the most emphatic denial to both these statements, for it is a well-known and established fact to the Medical 
world that the word “Chlorodyne” was coined by Dr. BROWNE specifically to identify bis newly-discovered Preparation ; 
and that it for the first time appeared, through advertisements in Tue Lanver, Mepicat Times, and other public journals, in 
November, 1855; and that it was not until the end of 1859 that an Advertisement appeared pirating this name, and attaching 
it to a compound made in imitation, copying the label, shape, and colour of bottle of that in which Dr. BROWNE'S Chlorodyne 


was sold, 


J. T. DAVENPORT therefore appeals to the good sense and honour of the Profession to suppress and discountenance, to 


the utmost of their ability, these misrepresentations. 





CAUTION.—It is necessary always to write “ Chlorodyne—Dr. Browne's,” as frequent complaints 
are made of imitations being substituted. 


Sole Manufacturer—J. T. DAVENPORT, 33, Great Russell-street, Bloomsbury-square. 


REDUCTION OF PRICE TO THE MEDICAL PROFESSION. 
In bottles, 1 oz., 38.; 2oz., 5s.; 40z., 8s.; 100z., 15a To — and Charities, in quantities, « large discount allowed. 
s iid 


Each genuine bottle bears a red stamp, with the word 


J. Cotus Browne’s CnLoRopYN&” in white letters. 


pmrvancennn send natant, 





 Pulois Facobi ver, Newbery A 


Is the ORIGINAL & GENUINE, was - ee A.D. 1746, 
And is Prefcribed, with the: greateft fuccefs, “‘ by the higheft authorities,” for 
Fevers, Ague, Cerebral Congeftion, Rheumatifm, Chills, Influenza, &c. &c. 


FRAS. NEWBERY & SONS, 45, ST. PAUL'S CHURCHYARD. 
Prices for Difpenfing—1 oz., 9s. ; + OZ., 3S. 4d. 








Peroxide of Hydrogen. 
(The New Medicinal Agent.) 
oe ne Oe meat . RrcwaRpson 
read before the Medical a ay (See Taw Lasezr of 
1862, and other Medical Journals.) Price 4s, 6d. per Ib. 


Prepared by GARDEN & ROBBINS, Chemists, 372, Oxford-street, 


Superp rphosphate of Iron and Super- 
se aay and LIME. New Remedial Agents introduced 
to the notice of the Profession the Medical Society of 

, and iment members of the 





marked, 
vantageously employed.—20, New-street, Dorset-square. 
New American Preparations. — 
w. to inform the Medical Profession tha’ 
he has had a large Sane eed from Keith and —~ York) af 
edicinal Preparations. 





all the most caluadle American 
EXT. CANAB. INDICA, direct from Calcutta. 
PIERLOT’S VALERIANATE of AMMONIA. 
All the Grauulated Eftervescing Medicinal Salts recently 
Manofaeturer of the New Preparation of 
PEPSINE with Wine— PEPSINA PORCI — Ditto VITULL 
Chemist, 2, Edwards-street, Portman-square, London. 





Bastick’s more C Certain ‘Tenens of 


LIQUOR COLCHICIN 2, =z LIQUOR HYOSCYAMIN &, 
LIQUOR SMILACIN &, ( VideTue Lancer, Feb. 12, 1859.) 
OLEUM MORRHUZ CUM QUINA, OLEUM 
MORRHUZ CUM FERRI LODIDO, and other Medicated Cod-liver Oils, 
MANGANESE CUM POTASSA; the most efficient and 
painless caustic for cancer, &c., and eorrective of fetid ulcers, &c. 
LIQUOR CALCIS CONCENT.; for the administration of 
lime in milk, and other bulky vehicles, 
AMMONIA VALERIANAS paeen: a valuable 
stimulant and antispasmodic in ncuralgia, hysteria, &c. 
FERRI ET STKYCHNLE CITRAS oe RIOCR), socom 


- | mended in Atonic Dyspepsia and in functional uterine derangements. 


W. BASTICK begs to direct the a of the —— to the above 
Remedial Agents, as originally devised prepared in his laboratory. 


5S J. Murray's Patents, 1817 & 1860. 


The Patent Re-Carbonated FLULD MAGNESIA of Sir J. Murray, M.D., 
pon sitok and effete than eomnened Kinds rFne 
amore t 1 ol 

Pestachts of bia Cordial Ke-Carbonated CAMEHON, 


Also, copious rb c 
with his New ne eee raise the spirits, dispose 
and furnish the most safe and pleasing s! drinks in fever. 
Sacbhe dies and Glan ), with Family Jars and Books, at all chief 
and at the Works, 104, Strand, London, 
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